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a) precision fit... 


for performance convenience economy 


B-D MULTIFIT syringes 
B-D YALE needles 


In using B-D MULTIFIT Syringes with B-D YALE 
Needles you are assure d all these imp wtant 
benefits 


superior performance 


th operat 


lower replacement costs 
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10 minutes 
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O minutes 
24 mm. 


] 0 minutes 
23 mm Compeoring antibocter“ 
penicillins. Zones of inhibi- 
tion of Staphylococcus au- 
reus, strain 209 P. 


20 minutes 


t~6 
20 minutes 


22.5 mm. 


O mm. 


Oral Bicri.in is self-protected penicillin because it protects itsel: against 
gastric destruction. This unique quality is the result of a molecular struc- 
ture that gives Oral Bicrtim high durability in gastric acid,' effectively 
guarding the penicillin for its antibacterial role. Administer without 
regard to meals. 


1. American Medical Association: New and Nonofficial Remedies. J. B. Lippincott Co., Phila- 
delphia, 1954, p. 147 
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BUFFERIN.-7HE BETTER-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 9 times as fre 
quent among arthritics as they are among the 
general population.’ However, BUFFERIN is well 
tolerated by arthritics. At the Robert Breck 
Brigham Hospital of Boston 70 per cent of arthrit 
ics with a proved intolerance to aspirin could take 
Burrerin without gastric distress.’ 


Although patients often use sodium bicarbonate 
with aspirin to alleviate gastric symptoms, clini- 
cians know that this causes a lowering of the sali- 
cylate level of the blood serum." Moreover, this 
practice may cause retention of the sodium ion.* 
Pre-existing symptoms of cardiorenal disease have 
been aggravated.’ 


IN ARTHRITIS—WHEN LARGE AND 
PROLONGED SALICYLATE DOSAGE 15 INDICATED, 
GIVE BETTER-TOLERATED BUFFERIN. 


Fach BUFFERIN tat 


References 
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ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN DOES NOT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 
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NOW... PIPERIDOL ACTION 


for peptic ulcer painzspasm 


cholinolytic 


relief day and night" 


WITH 

¢ minimal effect on bowel and bladder 
normalized gastric secretion 
normalized gastrointestinal tonus 


and motility 


*1 tablet t.i.d. before meals and 1 or 2 tablets at bedtime 


, . 
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bovatlovtés Milwaukee 1. Wisconsin 
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eyeffects in pregnant patients. . . 

A it, r low or massive dosage.’ 

COMPREHENSIVE 

A Formulation Proved By Extensive Clinical Experience, ' ~a 

— Each desplex tablet contains 25 mg. of rapid-acting ultra-micronized diethylstil 
bestrol U.S.P., with protective and effectuating amounts of vitamin B complex and 
vitamin C. 


— For further information and a generous trial supply of desplex, write to 


FRANK L. HALEY, M.D. — Medical Director 


Grant Chemical Co., Inc. 
New York 10, N.Y. 
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WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC THERAPY, a 
EFFECTIVE IN MANY COMMON INFECTIONS = 


Because it contains Steclin (Squibb Tetracycline), MYSTECLIN is 
an effective therapeutic agent for most bacterial infections. 
When caused by tetracycline-susceptible organisms, the follow- 
ing infections are a few of those which can be expected to re- 
spond to MYSTECLIN therapy: 

bronchitis gonorrhea osteomyelitis pyelonephriti 
coliti lymphadeniti otitis media inusiti 
furunculo is meningiti pneumonia tonsilliti 
MYSTECLIN is also indicated in certain viral infections and in amebic 
dyventery. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 
WITH A MINIMUM OF SIDE EFFECTS 


In clinical use, Steclin has produced an extremely low incidence 
of the gastrointestinal distress sometimes observed with other 
broad spectrum antibiotics. Mycostatin (Squibb Nystatin), as 
contained in MYSTECLIN, is also a particularly well tolerated 
antibiotic and has produced no allergic reactions, even after 
prolonged administration. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, dee 
WITHOUT THE DANGER OF MONILIAL OVERGROWTH - 


Because it contains Mycostatin, the first safe antifungal 
antibiotic, MYSTECLIN effectively prevents the overgrowth of 
Candida albicans (monilia) frequently associated with the 
administration of ordinary broad spectrum antibiotics. This 
overgrowth may sometimes cause gastrointestinal distress, anal 
pruritus, vaginitis, and thrush; on occasion, it may have serious 
and even fatal consequences 


SQUIBB 
Fach MYSTECLIN capsule contains 250 mg. Steclin 
Hydrochloride and 250,000 units Mycostatin. 
Minimum adult dose: 1 capsule q.i.d. 


Supply: Bottles of 12 and 100 
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Practically allof your patients. young and old ar 
notion sensitive and suffer to some degree when 
traveling by rail, bus, automobile, ship or plane 
Bonamine easily and effectively prevents motion 
sickness. A single dose a day often is enough tw 
insure the pleasure the rapeutye benefits of 

travel. The chewing-gum form has the advantages of 
patient ace eptability, agreeable minty taste and ready 


availability without need for water for administration 


Bonamine is indicated also for the control of nausea 


vomiting and vertigo associated with labyrinthine 


irritation due to Meniere's disease, postoperativ« 


status, cerebral arteriosclerosis or radiation therapy 


Supplied as Chewing Tablets 
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The MODERN [2 doy -treatment 


for at S types of Vaginitis 


VA Disintegrates Microbes 


MONILIAL 


and no organisms 
were seen after one 
week and remained 
so for ‘the three 


of. and Gallagher, Rola 


ONLY ONE PREPARATION (NO OTHER MEDICATION) 

A SIMPLE VAGINAL DOUCHE 

NO ARDUOUS OFFICE TREATMENTS 

EFFECTIVE IN ANY pH MEDIUM 

SAFE—NON-TOXIC. SAFELY USED DURING PREGNANCY 


CLEAN—A CLEANSING DOUCHE. NO MESSY STAINING 
CREAMS, INSERTS OR INSUFFLATIONS 


FOR COMPLETE INFORMATION... 


© Physicians’ Desk Reference 1955 
page 427. Full treatment package and lit 
erature on request 
AVAILABLE AT ALL PHARMACIES vement pack 
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Hematinic 


When you prescribe PERIHEMIN for Each PERIHEMIN Capsule contains 
the anemic patient, you employ 

every known hemopoietic agent Vitarnin Bis with Intrinsic Fa 
including Purified Intrinsic Factor Concentrate 
Concentrate. Ninety per cent of the Vitarnin (additi 
anemias you treat can be helped 
with this one multiphasic hematin 


Ferrous Sulfate (ex 


PERIHEMIN builds blood! 


Available in Capsules and IR Cap so » Liver Fract 
sules for children 

R Capsules tely one 
Recommended dosage: 1 capsule J apsule are approximately é 
tid quarter the poten y of this formula 
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Off the Record . . 


True Stories From Our Readers 


Just A Scratch... with his patient. Very soon he came out 
closed his bag and was preparing to po 

out when he noticed great w ashtubs of 

boiling water the kitchen. “What is 

it. wash-day in the middle of the week 

he asked. The fami viewed him with 

istonishment and of them spoke 

up Why. Den 

ite 


rather intelligent man of some 5 vears 

for life insurances nong the mat 
questions 1 asked him about hts father 

whether living o1 dead—-he said 
Dead Then asked him for the 
cause of death, Te caid | really don't 
remember. but know it wasnt 
serious 

| had to quickly get to the next ques 
Hon in order to maintain my compo: Water Treatment 


sure gave instructions to one 
the treatment of tt 
New Orleans to douche with a vinegar 
of tablespoons 2 quart 
You Never Know Wher 
Qur pioneer surgeot long checkup 
ie deceased, was nthusrasti sut provement 
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VALLESTRIL” IN ESTROGEN THERAPY 


j 
ballestril, brand of methatlene isi maximal 
estrogenic poten ith minimal activity on ndometriuam 


and thus singular freedom from 


Unique “Target Action” 
Avoids Withdrawal Bleeding 


Vallestril has been found to ex- 
ert its selective “target action” on 
the vaginal mucosa. Conversely 
the effect on the uterus or! endo- 
metrium is negligible. 

In pharmacologic studies, using 
the Allen-Doisy technic, Vallestril 
was found to be more active than 
Cc tradiol and twice as potent a 
estrone on the vaginal mucosa. 
On the other hand, using the 
Rubin technic, Vallestril wa 
found to have only one tenth the 

yity of estrone on the uterus, 
ugvested explat ation of its ob- 
.ed low incidence ol with- 
al bleeding. 
linical evaluation, covering 


ftwoand one half vear 


medicauion 


pear d within three or tour day 
mn most menopau il patient 
failure to encounte!l ithdra il 
bleeding in any pal l is most 
vratiiving... 
Such unwanted reaction 
nausea. mastalgra and edema also 
occur less frequently with Vallestril 
t! ral 
Vall tril preter ntirally in 
value: The met pau 
and the pain of posts 
ind ou meta 
ta of prostati ince! 
Dosave Menopau + mye. 
(1 tablet) two or thi tit 
for two or three k ! ‘ "| 
apenod by 3 or 6 mg. datly for mont 
Vallestril was found*® to be “an Supplied only 1 ored tablets of 
ellective ynthetic estroge me D. Sear & 
invgularly tree trom tox ell t earch in the Service ol Medicine 
and complicatio! especially 
hleeding » hene 
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ENTERO-VIOFORM 


potent anti-diarrhea agent 
now available in the U.S.A. 


Entero-Vioform, a powerful agent for use in 
simple infectious diarrhea and amebic dysen- 
tery, is now available for the first time in the 
United States. This well-tolerated, virtually 
nontoxic anti-diarrhea agent is especially 
useful for travelers, who are particularly 


vulnerable to diarrhea. 


Entero-Vioform is available in tablets (also 
known as Vioform® tablets), each contain- 


ing 250 mg. iodochlorhydroxyquin U.S.P. 


VIOFORM ‘(iodochlorhydroxyquin U.S.P. CIBA) 
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vear old traveling 
made ite his sex 


b rida dle ret 
Homely Mrs. Smith came tos 


with her daughter who was hormel 
wht 


Hlowever, he was ad 


than her mother lhe daughter surprise at his answet 
her thirties and was evidently in danger can't do that—_Wedn 
of remaining an old maid 

Mrs. Smith said | have heard 
much about this Glamour Gobulin. D 
vou think that an injection or two might 


help my daughter h 
ap-nappy 
When was tudent, | wa 
called by the fr of the | 
versity of Kansas 
OB. case 
the Packir 
When I 


her were two buxom dies Phe tw 
ladies were hitting son corn liquor 
bottles rather heavily, and having heard 
me beg and plead for this girl to work 
id then rest, became tired of thei 
friend's actions This girl wouldn't 


work when | told her to nor when t 


to rest would start to work, Finall 
of them became of the 
| hastened to explain that it might) if you don't do what the doe 
prevent measles, polio infectious hepa vO m going to kine the 
titis and perhaps some other virus di- re st that om 
eases but that it would not impart any Whan 
glamour’ to her daughter the babyy 
VALS. M.D 
New York, New York 
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Cheek the “symptom-complex” of 


CLISTANAL FORMULA 


Each scored tablet contains: 


Clistin™ Maleate, N.N.R. (Carbinox- 
amine Maleate, McNeil)...........2 mg 
Acetylsalicylic Acid... .. .230 mg. gr.) 
Acetophenetidin....... .. 150 mg. gr.) 
colored yellow 
in bottles of 100 and 1000 tablets 


Let Clistanal help your patients “‘live 
through” a cold—comfortably. Samples on 
request. 


LABORATORIES, INC., PHILA. 32, PA. 


1. Beale, H.D., Rawling, F.F.A. and Figley, K.D 

Ji. Allergy, 25:521 (Nov.) 1954 

2. Johnson, H_J., Jr.: Amer. Pract. and Digest Treat 
5:86? (Nov.) 1954 
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the cold... CLISTANAE 


Now you can give your patients with 


““colds’’,sinusitis, and other upper 


respiratory disorders the benefits of 


Clistin® plus APC. Clistanal—a 


prescription formula insuring physician 


control —provides Clistin’s potent anti- 


histaminic action with a minimal risk of 


drowsiness!:2, and APC’s analgesic- 


antipyretic effect. 


The result—rapid relief of nasal 


hypersecretion, “stuffiness,” sneezing, 


g headache, fever, aches and pains. 
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When the jitter’s 
in more than the gut: 


ag 


ng antispasmo 


Serpedon* helps you treat the jittery patient with the jittery gut, 
not just his spasm, which is most likely a symptom of his real trouble: 
anxiety and tension. Serpedon is 0.1 ma. 
belladonna, equivalent to 7 minims of the tincture. 

the patient from his symptom-producing anxiety and tension with reserpine . . 
tranquilizes him, doesn't dull him. Serpedon stops stops it quickly, 


gives reserpine time to exert its full, tension-easing effect. 


Recommended dose is one tablet t.i.d. Supplied in bottles 


Vnlbher Laboratories, Inc., Mount Vernon, New York *trademark 


of 100 scored tablets. 
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Diagnosis, Please ! 


WHICH Is YOUR DIAGNOSIS? 
| \ calcific node Artefact 
karly bron hogeni Pulmonars tuberculs 


carcinoma ) Azygos lobe and vein 


ANSWER ON PAGE 92a 
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WHEN BLOOD PRESSURE MUST 


averaged only 351 mg. Apresoline daily 


SIDE 


headache, tachycardia and palpitation in only 7 per cent 


Reference: Huyhes, W. M., Dennis, E., and Moyer, J. H.: Am. J. M. Si 


Vj 


4 
COME DOWN 
‘Serpasil-Ap 
WITH RESERPINE AND APRESOLINE 
8 7 per cent of patients improved 
ig 
LOWER 


SMOOTH THE WAY TO LOWERED BLOOD PRESSURE WITH 


tranquilizer-antihypertensive 


IN ALL CASES OF HYPERTENSION premedication with Serpasil 
smooths the way to the unaccustomed milieu of lower pre 
sure. Serpasil tranquilizes the patient, shields him from p 
chic stress; Serpasil usually prevents the side effects often 


associated with potent antihypertensives such as Apresoline. 


IN MANY CASES the antihypertensive action of Serpasil alone 
is sufficient to lower pressure and maintain it at desired level 


Serpasil Tablets, 1.0 mu. (scored), 0.25 my 


Serpasil Elixir, containing 0.2 mer. per 4-ml. teaspoonful 


SUPPLIED: Serpasilt-Apresoline #2 (standard-strenyth 
containing 0.2 my. of Serpasil and 50 my. of Apresoline hydro 


Serpasi!|-Apresoline Tabiets al nyt er d), each cont 
ing 0.1 mg. Serpasil and orice 


Serpasit® (reserpine CIBA) 
Apresoline hydrochloride (hydralazine hydro« 


Serpasil* -Apresoline® hydrochloride (reserpine and hydral ochloride CMA) 
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To get real relaxation in tense, anxious patients, try supplementing 
your advice and reassurance with relaxant Seconesin. 

See how promptly patients relax mentally — feel better insulated 
against fruitless worry, care, and anxiety 

See how quickly they relax physically — muscle tension is replaced 
by a feeling of pleasant, comfortable, at-easeness 

See how mental alertness increases—patients can concentrate again 
can do better work, completely free from “sedative sluggishness.’ 


The Safe 


S econe sin 


Supply Lime green ored tablets, each containing mephenesir 
me. clinically potentiated with secobarbital 30 me Average 


l tablettid. Bottles of * and * 


Cnooxes LABORATORIES, INC., MINEOLA, NEW YORK 
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MEDICAL TIME 


= 
7 
for 
f 
d 


ononernds 


man. Orego 
The sequer 
structed later 
fession to the 
yt Oreg 


ke d up 


five shells hie 


M.D 


er. Ores 


perso 


i 
| 
The Cold-Blooded Hitch-Hiker 
After the hiteh-hiker had fired t 
» \ \ three shot- tr» the wa 
d ind u us at that 
time. Sinee the car was 
v fair rate of speed. face. hand 
nd knees were bad it and bruised 
Phe soldier stopped tl 
Her - ise ore rt the most hivhwa He ore aded the 
cold-blooded | ha ever ¢ dol elected loaded 
The deceased was 30 years of — bullets into the viet head: two bu 
ka purposes of this case report ther three the ith. 
we shall call h Adam Smith I body was brought to Heppner | 
died om this) Count wt 2:15 PM. on funeral director and was take the 
les east of Board Pioneer Me rial hie \ 
ra revealed five lle t the head 
‘ event. is reco iw the re thre 
from the complete cor right ar 
Distriet Attorney at Ar The decd 
was as follows: Adan sentenced to life prisonment. and 
Smith i oung hiteh-hikets now set his t eal Sale 
partly dressed in unitor lnder our present law will 1 
(It was later ascertained that the b ha r. it lle that he 
was A.W.O.] Fort Lewis. Was! released | Ver ear i eve | 
inglor Short ifter the hiteh-hiker have heard that | ha nee beer 
got int the car he arew i cal ed t which ¥ 
H. & R. nickel plated piste holdis undoubtedly eat } 
bey fired three times sentences 
into Smith's two bullets enter 
ing his body and one in his right wrist Hepp i on 


“SCHERING HORMONES 


_ 
x 
q 
py 
‘minimal cost: 
a> 


PRANONE 


TABLETS 
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pre yi periodic absenteeism . .. 9g 
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to restore appetite and promote weight gain 


LACTOFOR 
= 
FOR RELUCTANT FEEDERS 


* In infants with persistent anorexia 


2 measures (2.3 Gm of Lactofort supply 


mprovement appetite com 


monly noted within five days. 


Vitam 
LACTOFORT— with the amino acid SIOE 1000 US 
u-lysine * A Pediatric Virst 


Lactofort is the first and only pediatric 
dietary supplement to provide ac 
quate quantities of growth-cssential 
Ivsine for appetite stimulation and 
weicht gain. 

Lactofort improves tha protem quality 
of milk to a pot where it approxi 
mates that of high quality meat 


WITH LACTOFORT SUPPORT 

¢ markedly improved appetite 

rapid weight gain Sencited: 48 Com 
¢ normalized growth rate Lactofort measuring 


a dry powder of stable potency dorl 


WHITE LABORATORIES, INC., Kenilworth, N. J 
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NOW...THE NEWEST RESEARCH DEVELOPMENT 
IN HYPERTENSION GIVES YOU RESULTS LIKE THESE... 


RA. 49 year old « 
white female. Pretreatmer 
bi 1 pre ure aver 
é 175 he was g 
mg. of Unitense daily 
Biood pressure after treat 
There was also marked ment averaged 165/100 
improvement of severe Z There was a further drop to 
grade Il retinits 150/95 with weight 
reductior 


the next time you need to lower blood pressure 
you can write for a true 
dependable and safe anti-hypertensive agent... 


Unitensen represent the latest research devel pment 
It contain cryptenamine tannate a 


isolated ester alkaloid fraction ne 


nsen is a true at 


arterial | 


nomical Un 
other pot nt hvyy 


the most dependable agent you can use ‘te lower blood pressure 


UNITENSEN” 


Bottles of 50, 100, brand of cryptenamine 
$00 and 1000. 


IRWIN, NEIGLER 
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Suggested dosage schedules for use of 


“Mysoline,” employed alone, or in com- 


bination with other anticonvulsants. 


Adults and children over & years: /n patients receiving no other anticonvulsants 
“Mysoline” therapy is started with 0.25 Gm. daily, and dosage is gradually 


increased at weekly intervals, until maximum therapeutic effect is achieved 


Order of Dosaye Increase for Adults and Children Over &® Year 


Ist week 2nd week ! ird week 

0.25 Gm 0.5Gm Gm 

(1 tablet) (2 tablets) ' } tablets) (4 tablets) 
daily, at daily, 1 or laily, ir 

bedtime arising, | 3 divided 


at bedtime ‘ 


When dosaye is increased beyond 1 Gm., the daily intake is administered in 
four divided doses, and increments of 0.25 Gm. are added at weekly intervals 
as indicated above. Children & years and older are usually able to tolerate the 
ame dosaye as adults “Mysoline” is not recommended for use dosages 


over 2 Gm. daily.) 


In patients already receiving other anticonvulsant “Mysoline,” 0.25 Gn 
is yiven daily and dosage is gradually increased, while the dosage of the other 


yrad ially decreased 


Children up to & years of age: 0.125 Gm. is administered on the 
therapy as sugyested for adults In many cases control has 


with 0.375 Gm. to 0.75 Gm. daily 


Supphed: No, 3430 0.25 Gm. tablets (scored Bottles of 100 and 1,000 


Ayerst Laboratories ¢ New York 
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“MYSOLINE~ 


of Prin jone 


in epilepsy 


COMPLETE CONTROL OF SEIZURES IN 80 PER CENT 
OF PATIENTS WITH GRAND MAL 


Lambros* reports that with “Mysoline,” complete control of all attacks was 
achieved in 168 of 208 previously untreated patients with major seizures; in 
14, partial control was obtained, this representing a reduction of 80 per cent 
in the frequency and severity of seizures. 


FAVORABLE RESPONSE IN OVER 37 PER CENT 
OF REFRACTORY CASES 


Smith and McNaughton,‘ using “Mysoline” in a group of 66 patients who had 
responded poorly or not at all to other anticonvulsants available, report that 
of 61 cases evaluated, over 37 per cent had most of their attacks reduced by 
half or more. More than half the patients had experienced seizures for more 
than 10 years, and 10 had had seizures for over 30 years. 


NO SERIOUS SIDE REACTIONS IN 100 CASES 


Doyle and Livingston note that in 100 epileptic patients on “Mysoline,” no 
serious toxic reactions occurred. “Routine urine examinations and blood 
counts were made on every patient and showed no abnormality at any time.” 
Side effects such as drowsiness and minor disturbances of equilibrium, when 
they occurred, “disappeared spontaneously in the majority of the patients 
within a few weeks after their onset.””* 


A detailed abstract of an important report on “Mysoline” is pre- 
sented overleaf. A reprint of this report as well as literature 
providing an extensive bibliography will be sent to you on request 
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"MYSOLINE” PRODUCED COMPLETE 


CONTROL OF SEIZURES IN 71 PER CENT 


OF PATIENTS WHO HAD FAILED 


TO RESPOND TO OTHER MEDICATION.*® 


Pence’s® report covers 45 patients ranging in age from 3 to 58 years who were 


observed for a period of 6 to 26 months. Cases of grand mal, petit mal, focal 


seizures, and psychomotor epilepsy were included in this series 


“Mysoline” was gradually added to current medication which in turn was 


yradually reduced during a two week period. The dosage ranged from 0.25 Gm. 


to 2.25 Gm. daily ° 


Results of therapy: Excellent results were obtained in 71 per cent of patients 


$2); improvement was noteworthy in 22 per cent (10); only 7 per cent (3) 


were not benefited 


The greatest improvement was noted in the 19 patients with grand mal, 16 


being completely controlled. These patients received ‘“Mysoline” alone or in 


combination with phenobarbital or a hydantoin 


7 The 2 patients with psychomotor attacks became completely controlled with 
c “Mysoline” alone. Marked improvement was also noted in 9 of the 12 patients 
¢ with petit mal 
a) Pence points out that many patients were “well pleased with the results 
7 obtained when ‘Mysoline’ was substituted for all or part of their previous 
° medication.” Improvement in mental alertness was also noted with ‘“Mysoline” 
therapy 
4 Side reactions: Urinalyses and blood counts remained normal; no skin rash 
7 was noted. When side effects such as drowsiness and ataxia occurred, they 
k disappeared after the proper dosage of ““Mysoline’”’ was established. 


“MYSOLINE” 


in epilepsy 


Ayerst Laboratories make “Mysoline” available in the United States by arrangement with 


Imperial Chemical (Pharmaceuticals) Limited 5563 
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Pabirin ... safest of the antirheumatic salicylate-paba combinations 


because 


Pabirin does not produce sali 
cylism even with heavy daily requirements 
High blood levels are maintained with low 
salicylate dosage. It contains well-toler 
ated acetylsalicylic acid, the most effective 
of the salicylates. Pabirin is sodium- and 
potassium-free. A therapeutic amount of 


300 mg. of ascorbic acid in the average 


Pabirin isa DORSEY preparation 


Each capsule contain 

Acetylsalicylic acid Sar 
Para-aminobensow acid Ser 
Axorbic acid ‘Ome 
Average dose poeule r 4 tomes daily 


Supplied: In bottle in und 1,000 capsules 


daily dose of six capsules offsets depletion 
of vitamin C by salicylates. 

because The synergistic 
effect of acetylsalicylic acid and PABA and 
the retarding action of PABA on salicylate 
excretion ensure high and sustained blood 
levels. Rapidly disintegrating capsules 


provide fast absorption and pain relief. 


Pabirin’ 


Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander Company 
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DUAL-ACTION 


Terra-Cortril 


TOPICAL OINTMENT 


provide rise’ itt a 
wide range of dermatoses, quickly resolving 


inflammation, as well as eradicating primary 


ol econdary pyopernie nilection 


supplied: 2-02 tubes, contamimg 3 
oxvtetracveline hydrochloride (TERRAMYCIN: 
and hydrocortisone, leohol (CortTril 


in an easily applic d omtment base 


Cortrilt Topical Ointment 

Cortril Tablets 

Cortril Acetate Ophthalmic Ointment 

Cortril Acetate Aqueous Suspension 
for intra-articular injection 


Terra-Cortril Ophthaimic Suspension 
PFIZER LABORATORIES 


Division, Chas. Phzer & Co., Ine. 
Brooklyn fo. New York 
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LECITHIN RESEARCH —AT THE BEND OF THE ROAD 
The Therapeutic Usefulness of Lecithin a natural phospholipid 


Because lecathin, a natural, edible tood constituent, is an excellent emulsifying agent 
ts application in diseases characterized by disturbed tat absorption and metabolism is 
logical, Research has proved is value in tacilitating intestinal absorpuon of fats and 
fat-soluble substances such as vitamin A bor this reason it suggests itself as worthy 


of cial in treaung underweight and steatorrheal diseases (sprue, celiac disease, etc 


Encouraging results were also achieved in the management of psoriasis, together with 

dietary and topical measures,” and in fatty livers.’ In the treatment of diabetes, lecithin 

together with vitamin E has reduced insulin requirements in certain patients.® Research 

on its potentially useful role in the more complicated forms of deranged lipid and 
j 


cholesterol metabolism as encountered in essential hyperlipemia, mdropathic familial 


hypercholesteremia, xanthomatosis, diabetes, et is now being actively conducted 


An excellent source is Gliddens RG QOnl-free Soya Lecithin, a highly purified extract 
containing a minimum of 9S phospholipids. Ic is packed in a specially designed 8 oz 
container tO maintain ts purity and treshness and is available at your drugstore 
Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in 
divided doses. (4 teaspoonfuls equal 7.5 grams. ) 

tdministration, KRG Lecithin is presented in palatable granules which may be taken 
plain, in milk, in Orange juice or other citrus juices, or sprinkled on cereal 


Literature available on request 


H 


GLIDDEN RG LECITHIN 


THE GLIDDEN COMPANY ¢ CHEMURGY DIVISION 


18625 North Loramie Avenue Ch ago 39 
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FISSURED NIPPLE THERAPY 


The use of White's Vitamin A & D 
Ointment soothes and softens the 
fissured nipple, promotes ussue 


re generavion 


WHITE'S VITAMIN A & D OINTMENT 


NIPPLE ROUTINE 


a valuable and simple 
prophylactic measure against drying 


fissuring and erosion 


AFTER EPISIOTOMIES 


As a post-surgi al dressing ~ 


White's Vieamun A & D O1ntment 
provides comfort for the patient and 


encourages rapid healing 


ramin A & D Ointment also in such 


liaper rash 


WHITE LABORATORIES, INC./KENILWORTH, NEW JERSEY 
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Specify White 
conditions as burns Po 
chaning, lolent ulcers 
Recommend the 1 or 4 oz. tubes, the 
or 5 Ib. jars 
Whites | 


FOR SELF-ADMINISTERED 
INHALATION ANALGESIA 


“Tri ie mr ea. and the 


Brand of trichloroethylene U.S.P. (Blue) 


‘Duke’ University Inhaler 


No. 3160 Model-M 


e notably safe and effective 
“Trilene,” self administered with the “Duke” University Inhaler, under proper 
medical supervision, provides highly effective analgesia with a relatively wide 


margin of safety. 


@ convenient to use 


The “Duke” University Inhaler (Model-M) is specially designed for econ- 


omy, facility of handling, and ready control of vapor concentration, 


e special advantages 


Induction of analgesia is usually smooth and rapid with minimum or no loss 
of consciousness. Patients treated on an ambulatory basis can usually leave 
the doctor's office or hospital within 15 to 20 minutes. Inhalation is auto- 


matically interrupted if unconsciousness occurs. 


“Trilene” alone is recommended only for analgesia, not for anesthesia nor for the induction of 
anesthesia. Epinephrine is contraindicated when “Trilene” is administered. 


“Trilene” is available in 300 cc. containers, 15 cc. tubes, and 6 cc. ampuls. 
Ayerst Laboratories * New York, N. Y. « Montreal, Canada 


Ayerst Laboratories make “Trilene” available in the United States by arrangement with Imperial Chemical 
ec 
5556 


(Pharmaceuticals) Limited 
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MEDICAL TEASERS 


A Challenging Crossword Puzzle for the Physician 
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NOW... 
a rea/ advance in ACTH therapy 


CORTROPHIN-ZINC 


The complete physiologic action of ACTH 
enhanced, prolonged, and with a convenience 


never before possible. 


CORTROPHIN-ZINC 


® Action lasts at least 24 to 72 hours 
® Enhanced potency 

® Easy to administer 

® Aqueous suspension 

® Needs no warming 

® May be injected through fine needie 


® Fewer overdosage side effects 


CORTROPHIN-ZINC 


Available in S-cc vials containing 40 U.S.P 


units of corticotropin per cc with 2.0 mg of zinc. 


Organon INC. ¢ ORANGE, N. J. 
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- YOUTH IS THE TIME FOR 


VITAMINS AND MINERALS CAPSULES LEDERLE 


For the big and important age group between pediatra ind we 


Lederle offers YUVRAL Capsules, a new diet supplement 


yotent formula including 11 vitamins, 12 mineral ind Purified In 


Concentrate all in a dry-filled, soft-gelatin capsule 


trinsic Factor 
with no unpleasant aftertasts 

Among cent ind oung idults, there are 

those with strong dislikes for certain for 


who won't drink mulh oung women on self-preseribed diet 
YuVRAL Capsule daily assure them of an idequate upy 


itamin nd mineral 


LABORATORIES DIVISION 
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ONADOXIN 


StOps sSichacss 


In 100 patients with severe nausea and vomiting, 

Weinberg reports Sa“, good to excellent results.! 
RESULTS In another series, BONADOXIN abolished 
of vomiting in 40 of 41 gravida, eliminated 


nausea in 30 of the 41.2 
this 


new Fach BONADOXIN tablet contains: 


COMBINATION MECLIZINE HCl 25 mg. 
PYRIDOXINE HOI 50 mg. 


Mild cases: One BONADOXIN tablet at bedtime. 
Severe cases: One at bedtime and on arising. 
In bottles of 25 and 100, prescription only. 
Also indicated in post-radiation sickness, 
nausea following surgery, Méniére’s syndrome. 
1. Weinberg, Arthur and Werner 

a theray hy peremesia | 

Treatment. In pre 


Chicago 11, Illinois 
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Now, 4 Clinically- 
Proven Sulfonamides 
Unite for Safe, 
Superior Action 


Katrasul 


Chimedic 


By combining 4 powerful sulfas in one pala- 
table preparation, Katrasul provides a broad- 
spectrum of activity 4 times as potent as any 
single sulfa—with toxicity reduced to prac- 
tically zero. 

Katrasul’s quadruple formula includes Sul- 
fadiazine, Sulfamerazine, Sulfamethazine and 
Sulfacetamide— individually notable for anti- 


bacterial action— in combination exerting a 4- %e a 
coconsr-custars 


way antibacterial spectrum of unmatched effi- 
cacy and power. flavor invites patient- acceptance. 

Using only fractional dosage of each sulfa e 
results in greater solubility and the virtual 


elimination of crystalluria. Sensitization re- Prompt action, safety, and pleasant 


t | 
actions and toxic effects approach zero, taste make Katrasul highly useful 
in the treatment of children's infec- 


Prescribe Katrasul to combat both gram Neus dleenees. 
positive and gram negative bacilli. It is effec- 
tive not only against the common micro- 
organisms, but also the gonococcus, meningo- Available: Delicious coconut-cus- 
coccus, pneumococcus, staphylococcus and tard flavored suspension. 40z., 
pints, gallons. Also in tablets. 


streptococcus infections, 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coast Branch 
381 Eleventh St, San Francisco, Calif 


Southern Branch 
240 Spring St., N. W., Atlanta, Ga. 
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HYOROGEN SULFATE 


Laboratory experiments show that Centrine is more ef- 
fective than atropine in controlling gastrointestinal 
hypermotility'—as manifest by superior reduction in the 
number, tone, amplitude and duration of peristaltic con- 
tractions; and it successfully relieves localized spasm.” 
It is 5 to 100 times more potent than other synthetic anti- 
spasmodic agents commonly used. 

Its high index of anticholinergic effects, too, renders it 
particularly useful as adjunctive therapy for patients with 
gastric or duodenal ulcer 86% having achieved com- 
plete remission of symptoms in controlled clinical tests.” 
Side effects were negligible in frequency or degree.’ 


References 1 J. Pharn Exp. Ther, 98.14, 1950 
2. Gostroenterology, 24:204, 1953 


BRISTOL LABORATORIES INC. 


SVRACUSE, NEW VORK 


Avatlable for your prescription as: 
Contrine Tablets 10.5 me.) 
Centrine Teblets with Phenobarbita! 
105 mg. with 15.0 mg. or.) 
Centrine Solution (05 mg. per 12 drops) 
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IN DIABETES... 


greater security 


against vascular complications 


Increased threat of vascular complications 


in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are “wasted” by de-amination 
in the liver and normal dietary security 


against lipotropic deficiency fades. 


TRADE MARK 


(Sherman Lipotropic Capsule) One capsule t.i.d. 


Gericaps contain the t-ve lipo prove capillary integrity, as 
tropics, choline and inositol well as 3000 units vitamin A, 
which are unaffected by de 3 mg thiamine hydrochloride, 
amination in the liver. Three 3 mg. riboflavin, 12 mg. nia- 


capsules daily provide the cinamide, 0.75 mg. pyridoxine 
equivalent of 3 Gm. choline hydrochloride, and 3 mg. cal- 
dihydrogen citrate cium pantothenate 

This dose also provides 60 
mg. rutin and 37 5 mg. ascor- 
bic acid to 


maintain 
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LETTERS TO THE EDITOR 
For Prompt Relief From 
Nasal Congestion scnibe 


schedules which its mind does not sul 
fer gladly This is a crime, however 0 
well meant by those who are hpi 


methear 


HYDROCHLORIDE” 


Thomas Horace Evans. M.D 


Le islalures ha ‘ developed a policy 


fa eneral adoption inte W, cclicf is assured 
religion as that of the child < because the bland, water 
This is hecause of the see urity and di soluble base of Efedron ts 
rection that religion affords the child's miscible with nasal secre 


tion, insuring immediate 


devetopn en he Slale had or 
therapeutic action 


dered tlood transtusion lor anfants in 


spite of the parents’ contentions that 


this is in violation of their relivions 4 

i ‘ tou ‘ by the viscous consistency of Hart 
hiefs which forlid transfusions. The Nasal Jelly (Efedron) which affords 
welfare of the child 1s put first and the a more extended contact with the 
transfusions were held not to be a vio mucosa than a purely liquid form 


lation of the first frnendment In 


SAFETY from the danger of respir- 


adoption j not a leval action in that 
atory irritation and lack of appreci 
itis nota dispute hetween individuals 
able interference with ciliary activity 
rather i | apr lure which is con characterize Efedron because it is | 
trolled by statute. While morally it may water soluble 


hig mproper and sometimes even shock 
mn lo deprive the child oj a tien hap CONVENIENT, casy {O- 
wy present to fo carry and to use, handy 
in purse or pocket. No 
eourls olicitude lor 
messy drops or spillage 
adoption that this is the primary object 


of concern for the child's future. Moral CHILDREN accept it readily, he. 
cause of its handy form and the 
pleasant, soothing relief it affords 


and ethical value are in contliet uith 


legal principle haat the re no viola 


fron of the Constitution 4 
The Editors | (TWME-TESTED and proven over the | 
pyears, Efedron enjoys the nation 
| wide acceptance that befits a } 
| dependable product offered at an 
Question Prompted From Lay Press t onomical price 


{ 


While | Wis re iding the last 


*Brand of phedrine Uy drochloride 


HART DRUG CORPORATION 


was fron i woman who had just 
- 


MIAMI. FLORIDA 


TOBER 19 


The most successful 
antibiotic in the most 
appealing form 


PENICILLIN 


in the spectrum of infectious diseases responding 

to anubiotic therapy...71.8 per cent...are most 
successfully treated with penicillin. Only 7.4 per cent 
require the broad-spectrum antibiotics.” 


Krantz, JC 


Pennsylvania M. 58 383 (April) 1955 


DORANCILLIN 


penicillin in the most appealing—oral-—form. 
All Dramceillin liquids are delicious. Drameillin ts 
potassium penicillin G—the ideal oral penicillin salt 


lor high initial peaks and prolonged blood levels 
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Forms For Your Prescriptions: 


DRAMCILLIN-250 
250,000 units* per teaspoonful 


DRAMCILLIN 
100,000 units* per teaspoonful 


DROPCILLIN 
50.000 units* per dropperful (0.75 cc.) 


Also available as: 


DRAMCILLIN with Triple Sulfonamides 


DRAMCILLIN-250 with Triple Sulfonamides 


DRAMCILLIN-300 Suspension 
300,000 units* per teaspoonful (5 cc.) 


*BUFFERED CRYSTALLINE POTASSIUM PENICILLIN G 


rents: 


isease ? 


The phrase “incurable 
disease” is fast disappearing 
from the physician's 
vocabulary. Yet, you will 
agree, it 1s impossible to 
eliminate this term from 
easily diagnosed, annoying 
skin disease, psoriasis. 


Now...at last...for psoriatics you 
may prescribe an oral product of 
outstanding clinical effectiveness 
which will eliminate the lesions and 
keep your patients symptom free 


Clinical evidence indicates that psoriasis 
may be ause d by a disturbane of lipid 
metabolism, evidently due to deficiency 


of pancreatic enzymes 


LIPAN therapy is based upon begtncounl 

insufficiency. LIPAN contains: Specially prepared highly 
_ activated dessicated and defatted Pancreatic sub 

Thiamine HCl, 1.5 mg.; and Vitamin D, 500 I.U. 


LIPAN.....and nothing but 


Whete Pancreatic 
Of Proriasis as 


Metabolic Lipid Oisturbance. 
$415 pages (ety 1994) 


MEDICAL TIMES 


¥ j 
a 
i? 
AVAILABLE in bottles of 180 capsules through prescription druggists. 
‘ot 
ha 


Syrup and oral tablets Each 
teaspoonful or tablet of HYCODAN 
contains 5 mg. dihydrocodeinone 
bitartrate and 1.5 mg. Mesopin 

May be habit-forming. Average adult 
dose, 1 teaspoonful or I tablet 

after meals and at bedtime 


HMycodam 


Dhhydrocedemeone with Homatropine Methylbromide) 


BETTER THAN copeINe FOR COUGH' 


\ 


a) \ 
BETTER THAN CODEINE PLUS APC PAIN’ 


(Salts of Od and Homatropine plus Alt 


Scored, yellow oral tablets. May 
be habit-forming. Average 
adult dose, 1 tablet q 6h 
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Provides more 
than symptomatic 
relief 

in ANGINA 
PECTORIS 

and 

STATUS 


ANGINOSLS 


entoxylon 


LONG-ACTING TABLETS CONTAINING PENTAERYTHRITOL 
TETRANITRATE 10 MG. AND RAUWILOID™ 1 MG 


« Reduces incidence and severity of 
attacks 


e Increases exercise tolerance 
» Reduces tachycardia 


« Reduces anxiety, allays 
apprehension 


» Reduces nitroglycerin need 


e Lowers blood pressure in hyper- 
tensives—not in normotensives 


»* Produces objective improvement 


) demonstrable by ECG 
\Rike LABORATORIES, INC., 00s anceces. 


Dosage: One to two tablets q.i.d 
before meals and on retiring 
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AJC. MD 
Chadron, Nebraska 


read an article in the COSMOPOLITAN 


about Miltown ) our proble m. ariine from articles 
Well, |) immediately went through in lay magazines, ts a familiar one. We 
Modern Medicinals and Modern Ther agree with you, and all other physi 


on this sub 
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. did read the article, in self defense. and 1 description of the dru lovether 
I learn it is a modified mephenesin ind with the name and address of the manu 
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And another question I~ there ne MALALINGS arises even avainsl the 


Sa 


way for the regular medical publica nishes of the dru manufacturer 


tions to throttle these lay magazines much publicity on prescription pro 


mcine ha heen appear 


with all their “jumping the oun in vets in lay ma 


You 


have Tits idea de 


formation 


you need 
only 
half* 


as 


uch 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


TABLETS SUSPENSION IN SYRUP 
0.5 Gm. (White, double-scored) 0.25 Gm. per 4-mi. teaspoonful 


AL 


MEDICAL HORIZONS Monday P™ 


(Vol. 83, No. 19) OCTOBER 1955 


*) 
‘ I 


y : 
4 


"But for those whom you wish to give 
safer, 


LETTERS 10 


mn lately thet one man 


ine Corporation, sends a thly 
leller lo physicians on a 
alertin them to current lay peu 
mn nationally hnouwn mirnal 


news letter is entitled 


Venus 


ale site 


Corporation 


a 


An Unusual Hobby 


much ofomy free tine 


physical structure 


It is not that | am 


ligious persan 


sf 


fa 


(rod wi il belongs te 


| 
families from 
modern home 
modern design 

My hobby is 


members 


sole or bully inte help 


ing for the syr 


It is worth more thar 


Broadway play 
meeting. The 
opinions, would 
one 

So here | rel 
to create a fire 
three daughters 
my fellow Jews 
I shed all 


herniated dises 


Mew k 


Wate 


the Scher 


promptly 
The kad 


EDITOR 


wogue. dlevort 
it 
in el 
lat le render 1 
ly ul i 
have helped push loo 
our ancient hovel te a 
of worship 
run manner 
never dull: there are al 
Th 
people to satist 
yu 
igopue 
thie price ! 
te i 
thee 
startle and a ise at 
of Crod for 
othe fa 
As enter it 
worries alwout 
md bowel obstruct 


Introducing Abbott’s new 
_non-barbiturate hypnotic 
relaxes and calms the patient. tor 
_ ‘Tranquil sleep comes within 15 to 30 
minutes—should last all night. 
_-——_- Placidyl does not force patients into 
» Sleep; rather, it induces them to sleep 
Hangover? Not a 
clear-headed and refreshed. 
liver or kidney disease. Doses to 
1000 mg. show no effect on 
pulse, blood pressure, respiration, 
blood, or urine. 
related to the barbiturates, bromides, 
able in 500 mg. capsules, bottles of 100. — 


a fast-acting medullary stimulant 
that should be as routine as O.-CO, 


dramatic increase in arterial and 


venous pressure in shock 


(nikethamide CIBA) 


1.5 ce. and 5 cc. ampules an { 


<0 & multiple dose vials 
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Armatrinsic Capsules, 
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Delta-Cortef Tablets, 
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FOR THE MOST DELICATE 
me SKIN OF ALL... 


DERMOLATE 


A remarkably mild, lathering skin 


detergent in cake form. It cleanses letely 


ind is gentle for use On soa} irritable 


or acutely inflamed skin 


Dermolate 1s unsurpasse d for routine daily 
bathing of infants and children 


cakes 
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ACIDOLATE 


A bland, non-lathering « 


that removes tat-s luble and 


liquid form 


efficiency. Acidolate 1 


pediatric sto dissolve o 
tor the removal 


on the skin and hair ¢ 


cradle cay 


ale Crusts 


bortle 
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for the patient who cannot sleep 


To the insomniac, MEDOMIN brings refreshing sleep 
cannot tx 


that is sound, yet not so deep that the patient 


awakened if necessary 


The rarity of any undesirable after effects ha 
been noted and the favorable margin of ile 
compared with that of other barbiturate hia 


demonstrated in both animals’ and man 


for the patient who cannot relax 
ind 


To the patient who cannot relax because of anxiet 
nervous tension, MEDOMIN brings a welcome tranqu 


i restored ability to sle« Pp through the night 


of mind, 
and a gratifying relaxation of tension 


Medomin 
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Sup: 


Lysine-Vitamin Drops 


Ow 


LIPOTRIAD 


| »" KEEPS FAT MOVING 


IMPROVES FAT METABOLISM, OFFERS 
EFFECTIVE NUTRITIONAL suPpPORT 


in degenerative diseases associated with faulty fat metabo- 
lism, hepatic and kidney dysfunctions, diabetic and arterio- 
sclerotic complications and in geriatric conditions. 

Supplies potent lipotropic and oxytropic principles— 
choline, di-methionine, inositol, vitamin Bi and other B-com- 
plex vitamins. Contains no alcohol or sugar, is available as 
a palatable liquid or os capsules. 


CARROLL D 
UNHAM SM 
runswick, N. J. 
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invitation to asthma? 


not necessarily... for 4 full hours 


relief in minutes | 


Tedral 


WARNER-CHILCOTT 


~ 
aS 
Tedral, tah t the first n of attacl 
prov 
i 


preoperative 
bowel preparation 
within 24 hours: 


Fach tablet contains 0.5 Gm, neomycm 
sulfate (equivalent to Gam. neom 
in base). In bottles of 20 tablet. 

available 

Mycifradin Sulfate Powder (topical) in 
vials of 05 Gm. and 5 Gm 

Mycifradin Sulfate (intramuscular) in 
viele of 0.5 Gm 
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On - mancohic 
Cough specific — 


Avoids habit formation, 
addiction; not 
drowsiness, 

constipation, 

equals 15 

codeine i 

effect. Ta 

syrup, 10 mg/4 cc. 
Hydrobromide — brand of dex- 
tromethorphan hydrobromide. 
Hoffmann - La 


Nutley -« N. 
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Romilar 
'Roche' 


that's what mothers say 
about Vi-Penta”™ Drops for 
getting the daily vitamin 
quota into youngsters. 
Naturally. Vi-Penta Drops 
blend with the formula, 
milk, or juice, or they 
taste good all alone. Just 
0.6 cc daily provides the 
required A, C, D, and B 
vitamins (including Be) 
and the dating on the 
package insures potency. 
Hoffmann - La Roche Ine 


Nutley - N. J. 
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BE 


USE 


POLYMYXIN B—BACITRACIN OINTMENT 


DO tue broak 


For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckanoe, N. Y. 
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Mycostatin Ointment, | 


Nembu-Serpin, 4 
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Mycostatin Vaginal Tablets, | 


Nitralox, 


vv 


favored asthma treatments 


birst, hold tablet under the t execllent 
iticnts will preter 
isting convenient NEPHE* 


Dest: One table i 


to tablet i iv) 


S minutes tor sublingual absorptios 
of quick-acting aludrine (lsopre 
arterenol) Then swallow for 4 


hour follow-through protectior nes 
from theophy ne-ephedrir Bott 20 and LOO) Tinos. 


Phenobarbital the tablet ol & Co., IN Ne York | NY 


Nephenalin Nephenalin 
for adults PEDIATRIC 
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a circulatory 
and respiratory 


stimulant... 


Cora rine 


ORAL SOLUTION (nikethamide CIBA) 


Clinical experience over many years has shown 
Coramine Oral Solution is useful as a circulatory : 
respiratory stimulant for asthenic or elderly pati 
It has been reported that Coramine Oral 

may be beneficial in patients with coronary occlu 
in whom it appears to improve collateral ciré 

in the infarcted area and to stimulate the respi: 
center.' Being noncumulative and having low 
city, Coramine Oral Solution | iitable for pre 


treatment without danger of habituation dey 


Dosage: % tol teaspoonful (2to4 ml.) 2or3 
day—diluted, if desired, with water 


SUPPLIED: Coramine Oral Solution, a 25 
solution of nikethamide; bottles of 1 and 3 fluid oz 
1 pint. Also for intravenous or intramuscular use: Am 


uls, 1.5 ml. and 5 ml.; multiple-dose vials, 20 ml 


1. Corey, L.S.: MJ. 21.229 (Oct) 1949 


MEDICAL HORIZONS [J Monsey PM. 


‘ 
| 
hat 
nd 
n 
n, 
m 
ry 
ed 


“greater therapeutic “a practical and 


benefit therapeutic advantage 


with the same or with a lesse1 over tablet medication 


amount of phenobarbital 


For prolonged, uninterrupted 


“better results 
... than had been obtained sedation all day BG all night | 


with heavy doses of more with only one oral dose, prescrib 
potent drugs K.F 2s modern, more effecti 

presentation of 


PHENOBARBITAL 


i gr. & 


ESR A HAR 


phenobarbital 


brand of sustained release capsules 


ae made only by 
with only — oral dose ; Smith, Kline & French Laboratories 
Philadelphia 


first in sustained release 


«TM. Reg. t 


Patent Apple 
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| Sponsored by CIBA 


Remanden. 


PENICILLIN WITH BENEMID, 


for higher, more prolonged plasma penicillin levels 


MAJOR ADVANTAGES: Plays two unique roles in oral penicillin therapy: 
(1) Elevates and sustains initial intramuscular plasma penicillin levels,’ 


(2) Given alone, produces levels comparable to those of i.m. penicillin.” 


REMANDEN raises and prolongs i.m. plasma pen 


llin levels! 


HIGHT HOURLY DOSAGE SCHEOULE 


(Averages of Sis Ponents 


REMANDEN alone gives levels comparable to i.m. penicillin 2 


REMANDEN extends the scope of penicillin 
therapy. Due to the ‘Benemid’ component, 
most of the penicillin is recirculated 
without interfering with normal renal 
function. Unique among oral penicillin 
preparations, REMANDEN may be given 
alone in many common infections, or as 
an adjunct to parenteral therapy of more 
severe infections 


References: |. Scientific Exhibit, Norristown State 
Hospital: Data to be published. 2. Antibiotics 
and Chemotherapy 2:555, 1952 


Supplied: Tablets: RemManpoen-100 and 
REMANDEN-250, providing 100,000 
250,000 units of potassium penicillin G 
with 250 mg. of ‘Benemid.’ Also Niw 
Suspension REMANDEN- 100 (in 60 cc. bot 
tles)—one tsp. equals one Rt MANDEN- 100 
tablet 


Philadelphia 1, Pa 
DIVISION OF MERCK & CO., Ine 
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Tociase Expectorant Compound, 


Dose: 
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Vi-Trins, 


Tovilac, 


V-Cillin, 


PYRIGENZAMINE CITRATE 
Relieves Congestion 


(30 mg. per 4 mi.) 


EPHEDRINE SULPHATE (10 mg. rer 4 mi) 
Reiaxes Bronchiocies 


AMMONIUM CHLORIDE (80 mg. per 4 mi.) 
Liquefies Mucus 


Alec avaliabdio 
Codeine ard Earned (above formula mg 


E«pectorant mith 


codeine prosephate per 4 mi) exenpet narcotic 


CTOGEFS ‘ 
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HROMYCIN 


Tetracycline Lf 


dependable action 


Rapid diffusion and penetration, prompt 


control of intection, negliaible side effects 
Proved against Gram-positive and 
Gram-negative bacteria, rickettsia, 


and certain viruses and protozoa 


reliable quality 


M ide in Leck rle’s own laboratories under 
exacting quality control ind distributed 


only under the Lederle label 


available in most-used' forms 
You can choose the right d we form to 
imal 


suil the ] 
ind your ACHROMYCIN FORMULA VITAMIN 


Newest ACHROMYCIN dosage form! 
dry -filled, sealed capsules 
he National 


SF provid 


thon iS Nutritional 


filled sealed copevies 


cnt 
* 
Re Cou 
nto hasten recovery 
Part iset n prolonged ills 
rt pau t perp 
Capsules of ” 
ib AcHROMYCIN SE Oral 
Susper m, 125 me. per t poonful (4 cc.) 
? 


relieve pain, headache, fever 
promptly and safely 


APAMIDE* 


Ames, 03 Gm ) 


direct-acting analgesic-antipyretic... 


no toxic by-products... 


TRAOEMARK 


IDE-VES 


APROMAL 


sedative-analgesic-antipyretic... 


i calms patients and relieves pain 
fa) AMES 
COMPANY, INC ELKHART, INDIANA 
z me s Company of Canada, Ltd, Toronto 
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convert your 
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HABITUATION TO CORIDEN HAS NOT BEEN FEPORTEO 


AVERAGE COBAGE: 
As Daytime Gedative~ © 25 Gm. tid.orq (after meats) 
As a Hyprotic- O05 Gm. at bedtime 


(scored), O25 Gm. and 0.5 Gm 
DORIDEN * (giutethimide CIBA) 
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Strict and consistent accuracy in the measurement of bloodpressure is 
difficult to achieve at best. If just one possibility for compounding error can 
be eliminated, why not? 

The mercury displacement principle in sphygmomanometry excludes the 
possibility of functional error in the instrument itself. It does not depend on 
the elasticity of metal, which varies, or on moving parts, which wear. Its action 
is governed solely by gravity—the most constant and unequivocal force known. 
As such, it provides the standard against which other types 


of manometers must be calibrated and checked when their . The Wall Mod 


accuracy is in doubt | 
The W. A. Baum Company has specialized in the man- | 


ufacture of true mercury-gravity manometers—and nothing Giner maton 


| | available 
but true mercury-gravity manometers — since 1916. In so I she Kompok. 
doing, we realize that precise accuracy in instrument func- | the ‘300 
d the 
tion may not be as important in some cases as in others. But seo 
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is there any good argument against it? 


To be sure 
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PHENY 


Pyridium 


Gratifying relief from urinary 


distress in a matter of minutes 


fast-acting urinary analgesic. Action 
confined to GU tract. Compatible with sulfas and 


« FOR COMFORT 
ON THE JOB... AND AT PLAY 


EFFECTIVE — In a clinical report covering 118 
cases of pyelonephritis, cystitis, prostatitis 
and urethritis,! Pyripium relieved or abol 
ished pain and burning in 93°, of the patients 
and decreased or eliminated nocturia in 83.7", 
of the cases. 

NONTOXIC— Analgesia from PyripiumM is re 
stricted to the urogenital mucosa. Concomi- 
tant administration of Pyripium and 


sulfonamides or antibiotics is often desirable 


to relieve pain in the interval before the anti 
bacterials can act. 

PHYSIOLOGICAL — Through its local analgesix 
action, Pyrxipium helps relax the sphincters, 
thus facilitating emptying of the bladder 


REFERENCE. Kirwin 


PSYCHOLOGICAL 
red color of Pyrkipium in the 
an unmediate 


prompt action 


SUPPLIED in 0.1 Cam 


of 12 


Laweley, O amd Menning, J 


SHARP 


and bottles of 50 


& 


assurance to th 


ur 


5OO, and 1.000 


urine 


The characteristic orange 


often 


patient of 


tablet 
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A 
a 
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Phizer- discovered tetracycline fortified with 


water-soluble to meet the stress” 


demands of fever and infection, 


(Pfizer 


\ 
— 
j 
ra 
be 
K 
AT { 
) Ch 
Thrand of tetracycline 
Division, Chas. & Co. Ine. Brooklyn 
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‘He must be much better — instead of 
‘Hey, Nurse’, it's now ‘Sugar Pie’.”’ 


Complaints in elderly 
“Diminished in number" 


Harris found that the effect of oral reserpine (Serpasil) was to diminish 
complaints typical of elderly people not in the best of health. The majority 
of 26 patients studied expressed a feeling of well-being and appeared 
calmer; there was also less difficulty in sleeping. 


A convenient, geriatric dosage form—Serpasil Elixir—is now available. 
Harris, R.: Anm. New York Acad. Se. 59:95 (April 30) 1954 


Supplied: Tablets, 0.1 mg., 0.25 (scored), 1.0 mg. (scored), 2.0 mg. (scored), 4.0 mg. 
(scored). Elixir, 0.2 mg. per 4 tut 


PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4 mil.; Parenteral Solution, 2-ml. 
ampuls, 2.5 mg. per ml. 


CIBA Summit, N. J. 
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THERAPEUTIC 


— 


the only 
Ascorbic Acid A A 
and this 
: 


Surgery In 


Peptic Lleer 


hive to twelve per cent of our popu 
lation can expect te ifflicted with 
peptic ulcer at some time during thei 
lifetinne In \ears gone bey rest 
were vastru hut toda | far the 
portly are duoder i mo 
laxation 
be seen on 
is a medico-surgica problen 
yroup feels that Lo to 20) pet 
patients vdinitted te then 
tution with diagnosis of duodenal 
uleer will, at one time or another. re 
quire surgery These facts. when added 
together yive one an idea of the mag 
tude of the pep uleer problen 

object thi presentatiot 
forth our views regarding 
place of surgery | therap 
well as the ‘ pore ferred 


Controversial 


results. No fi 
but these criteria and 
our hands. vielded hig 
results No authors 
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| quoted but see one rivinalit 
| cline readul er th 
masters of the past and the present 
who. their puteher rites thee 
| will be covered We w t deal with 
purely experimenta rh wer tha 
| ined the result 
| true peptic er ers four es 
ential types uleerat | 
leet ‘ ist 
mid | I er { the «list 
i 
i i inl ‘ 
fir il if wer ‘ 
‘ ers a the ¢ ‘ eal ‘ 
sented because. in all cases, this sy ster are belie et 
of approach has been evolved | stud the slat 
of a large personal experrence im a the pyloric anton ‘ 
close to our the mitra j thie 
theods have 
ly satisfactory 
names will tn 
= — —w 


the gastric and, in some cases, the 
esophageal mucosa, with an acid gastric 
juice without the benefit of alkaline 
duodenal reflux, a physiological neces- 
sity. If no esophageal hitaus hernia ex 
ists and the pylorus can be opened by 
medication the problem is simple. If 
not, a complex situation arises, 

In the case of gastric ulceration one 
must not procrastinate because a vari- 
able percentage (5 to 35 per cent) of 
ulcers are believed to undergo 
When 
of frank 


cured by 


pastric 


malignant degeneration. one 
number 


that 


considers the small 


vasinie carcinomas are 


surgery, his attitude toward the benign 
The 


radiologist is frequently unable to dif- 


ule er is bound to become radu al. 


ferentiate the uleer from the malignancy, 


Vagotomy 
Vagus n 


Neuro- 
sSurgica 
clips 


A.) The esophagu 
hilica rd tape. The 
ected Detween ne 
to be underst j 

interrupted 


B.) This illustrate 


tomach. The rem 
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and, even at the operating table with 


the lesion in his hand. the surgeon all 
too often 
We 
deserve immediate surgery if no severe 


If any 


idministered. the 


make the diagnosis 


that all 


cannot 


then gastric ulcers 


believe 
contraindications exist. medical 
treatment ts X-rays 


must be repeated in not more than 
three weeks and, if the lesion remains, 
mandatory. In 


immediate surgery 1s 


this situation we prefer 50 per cent 


yastrectomy with a short loop gastro- 


jeyunostomy. Inherent hypersecretion 
is not a part of gastric uleer, as it is 
of duodenal ule er. therefore removal of 
the antrum and provision of an adequate 
exodus from the stoma h produces a 
of Causes. 


dif- 


cure in the vast 


When 


uleer and cancer cannot be 


50 Yo 


Amount otf 
stomech removed 
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Figure 1 
has been mobilized and pulled down with an encircling un 
; eft anterior and the right posterior vagus nerves have beer 
Tk ciagrammaft representation and if 
Cs that all extraneou r aberrant vaaal fibers have , heer 
| 


ferentiated at the operating table, frozen 
sections of the ulcer and the glands in 
will allow. the 


the immediate vicinity 


more radical operation for cancer to be 
done when necessary. 

In ulcer of the distal esophagus an 
esophagoscopy with biopsy to rule out 
malignancy is an absolute prerequisite 
cent strectomy is the 


Again 50 per ga 


treatment of choice, but. in’ this in 


stance 
added 


which is repeatedly bathed with gastric 


subdiaphragmatic vagotomy ts 


because the lower esophagus 
secretions when the cardia is incompe 


tent is notoriously intolerant of acid 
The patient needs cure at first surgery 
because the repetition of the uleer, heal. 
heal, ulti 


cately result in a resection of the cardia 


scar. ulcer. scar evele will 


for stenosis and this. in itself, decreases 
the incidence of satisfaction as far as 


Without a 


the regurgitation of 


the patient is concerned, 


cardia sphincter 
food and secretions into the esophagus 
and throat is a most annoying complica 
tion. Periesophageal hiatus hernias are 
frequently the cause of this entity and 
when present, must be repaired. big 
ure | shows the vagi resected between 
neurosurgical clips as well as the 
amount of stomach we like to remove. 
Figure Il shows, in three steps, our 
technique of resection and anastomosis 
using the Von Petz sewing clamp and 
the posterior short loop Hoffmeister 
Finsterer type anastomosis, in this case 


We do not feel that 


the anastomosis is anterior of 


iso-peristaltic. 
whether 


niue h consequence as 


posterior is of 
long as the loop Is short. 


The question now arises, “Why 50 


per cent gastric resection and vagotomy 


rather than high (75 to 85 per cent) 


gastrectomy?” The early approaches 


to the surgical treatment of peptic ulcer 
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disease involved  pyloro-plasties and 


vastro-enterostomies because excisional 


surgery, at that time, carried a prohib 


itive mortality In the early LOSO's 


pastry resections van to done i! 


large numbers with mortality from 3 to 


15 pel cent and the tendency was to 


take out more and more stomach I he 


results were good so far as recurrence 


was concerned, but left something to be 


desired as far as patient sutistaction 


was concerned Castric resection alom 


takes 
called antral of 


This we 


per cent of gastri 


inte consideration only the 


rastrve prhiase of gastrn 
ounts for about 45 
In LOMO 


of ph 


secretion 
secretion 
we were reminded that the 

mediated by the vagu 


hie phase 


nerves, accounted for another 


cent The other LO per cent ae 
counted for by the intestinal jrbicase plus 
vlands anal itt 


Many 


tanita 


perhaps the adrenal 
itself inconsequential clinical 
references in the literature have 
resectiat 


of test 
creting cells 


recently, justified high gastriv 
basis of the removal 
of the 

Figure 
that mar 


of the 


on the 
if not all 
the stomach 
Babkin’ 


in the fundus 


after ryet 


and shows parietal 


cells exist stomach 


so that excisional mmol 
move all of the acid secreting cells say 
by total gastrectomy Phe antrum 
cretes a hormone called “gastrin” which 
stimulates the parte tal cells to 


pour oul 


acid, the vastri 


lerver, bk Phe distribution 
stomach \ histe 
Anatomy 


parietal cells the 
photographiv study Am. J 
yb: 1944 

iBabkin, BLP Mechanisn 
of the Digestive Glands, Paul B. Hoeber 
Inc., 1O44 


Secretory 


li also stimulate the parietal cells by 


urrences following vagotomys ind 


way of the vagus nerves the psy hie or 


vastroenterostomy depend on stasis with 
recurrences stimulation of the 


depend oon ited 


cephaly phase Dheretore gastric phase medi 
following gastrectomy the intact antrum 


Conversely 
vayvi. while re all the 


the presenes of intaet 


wid secreting cells can 


Figure 2 
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not be removed. we need remove only patient ind physician are both de 
the trigger mechanism. the antrun le lighted and the pe of disaster are 
ibolish 45 per cent of the secretion. cul open to the surgeos mpathy and 
the vagi to remove another 45 per cent derstandi ‘ pasets for the 
and the operation has. as an integral he is mm ne way 
characteristic the ablation of the chief vomsttle f the situation it little 
causes of recurret hooves operate such i 
The so-called il] stomach | wmsured of 
drone weigh dumping ‘ ‘ anes Thee 


drome inability te el we believe ollows Perfor 


is directly proportional te thre on Failure of 


of stomach removed The technical dif en 


ficulties that lead to morbidity and mer Inability te 
tality alse proportionate to the fellow 

mount of stomach removed We have "atient 
recently reported elsewhere a sizeable manage 
series Of oO per cont pastrectomies with 

ivotomy with a mertality of OO pet ation 
cent and a weight loss of about five til recent! 
pounds compared to thirteen pounds 
with high vastroctlomy 

With this background let us proceed ol pes 
to a consideration of the commonest furth itl sitive i 
of peptic disease duodenal ulcer surg ta later cate 
This disease ilso with no well estab “t several years definitive 
lished single etiology. has as a constant perforation bas bees 
factor, marked hypersecretion Let us 
consider then the indications for sur 
very in this disease 

Phere is a time honored list of indi 
cations and to this list there have beet 
several additions as techniques and re 
sults have improved and risk decreased lout af there 
One must. nevertheless. hold ght te patient str 
the indications if results are to be good 
The patient ver had an cel 
will be litth oved or his a 
little strengthened b 
tion The danger here arises fron 
chronn cotmplammer with funetio 
bowel disease who pesters his sie 
iid ois ed with the regularit 
the ions Inevitably, the roentg 

finally suggests that this littl 


that might be an ulcer 
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a low acid 


is the 


simple gastroenterostomy 
If all the 


other complications listed prevail, but 


treatment of choice. 


ean he 
This. 


nt place of gastro 


the acid is high, a vagotomy 
added to the 
we think, is the 
enterostomy if 


In all 


member that nature makes a heroi ef 


vastroenterostomy. 


ulcer surgery. 


these patients one must re 


overcome the obstruction with 


that the 


fort to 
the result stomach is huge, the 
wall edematous, the nutrition poor and 
the patient in a precarious state (,en- 
eral patient evaluation and administra 
tion of fluids. electrolytes, proteins and 
blood 
refusal to 


will 


(3%) Fatlure on medical management 


prolonged gastric suction: and 


operate until the patient ts 


ready pay big dividends 

is a relative thing and much depends 
on the evaluation of the patient by the 
yeneral, the 
had. the 


exper 


referring physician In 


more trouble the patient has 
better 


(4) Intractable pain usually signifies 


surgical result you can 


adjoining viseus, 


Here the 


penetration info an 


notably the pancreas. same 


surgical procedure ts applied, and al 
though risk is a litthe more, results are 
and the ordinarily 


excellent patient 


vrateful 
(5) Hemorrhage 
difheult of the 


Howe ver 


Is one of the more 
indications to define. 


each must have his own set 


of criteria Here are ours: Any pa- 


tient over 5O vears of age with a severe 
hemorrha re that produces shock is op 
shock 
corrected and adequate blood is avail 


terferes 


erated as soon as his can be 


unless another disease process in 
This same rule applic sto any 
severe hemorrhage in any patient whe 
has had previous episodes of hemor 


rh ie 


In a patient less than 5O years 


of age. three prints of blood are given 
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rapidly for a first hemorrhage. Slow 
administration of the blood makes de- 
termination of continued bleeding im 
possible. If shock still prevails he is 
operated as soon as his condition per- 
If three pints of blood correct 
More 
moon and the patient ts ob 
served. If his shock 
treated with blood immediately and op 


If his 


mits 
the shock, the blood is stopped. 
readiness: 
recurs he ts 
ready. 


erated as soon as he is 


condition remains stable he is 
In general it should be 


hands, 30 to 


conservatively. 
remembered that, in our 
0) per cent of bleeding ulcers do not 
show on x-rays because of their posteri 


We do not 


hemorrhages if they are 


or location. X-ray severe 
going to sur 
very anyway. This is superfluous. In 
a hemorrhage with no previous history 
of ulcer the esophageal 
blood 


tional diseases must be thought of and 
that 


purpuras. 


varices, dyserasias and occupa 


ruled out. The surgical rule is 


when, at laparotomy, no sper ial bleed 
ing point in the stomach is found. sub 


total gastric resection is still the treat 


ment of choice and will give highly 


satisfactory results in nearly 95 per cent 
of 
(6) and (7) Inability or Refusal to 


Follou Vedic al 1 hese 


are two indications that again depend 


Vanagement. 


strongly on the opinion of the referring 


physician. Again it is mandatory to 
remember that if the patient has severe 
symptoms and well demonstrable 
lesion the results will be good. but if 
these factors are not present the whole 
affair may do the patient no good but 
With 


incident to 
that 


will surely chasten the surgeon. 
risk 


surgery it ts 


the dee reased now 


vastru only natural 
more and more patients seek surgical 


relief, 


Here. more than ever, the sur- 
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geon must choose his candidates by ap 
plication of the surgical Golden Rule 


If he does this his results will be good 
Last not least 


This tern 


certainly 
il 


but 


consider maryvin ulcers 


used to denote one specihye entity bu 


now must he divided into three proupes 


75 Y Maximal 
parietal cells 


O-| Yo 
maximal 
parietal 
cells 


let us 


following 


In this 


first is marginal ulcer 


The 
simple gastroenterostomy as 
in all marginal ulcers, medical manage 
ment avails little and the patient sooner 


If the 


stoma is widely patent and drains well 


or later seeks surgical relief 


we first try subdiaphragmatic vagotomy 


SO % 
maximal 
parietal 
cells 


100 % 
maximal 
parietal 
cells 


Pyloric 


glands 


Intermediate 


B 


Mucous cells of the neck 
nd 
parietal cells 


Cardiac 
glands 


Peptic cells 


Figure 3 
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least OS 
risk 


problem remains. the 


will produce at 


results with minimal 


vood 
the few whose 


tent (50 per ol the vasiric reses 


necessary to cure them and the 
risk 
hie second jt 
following 


Here it is 


concomitant reduced 
marginal uleer ts 
mal 


to take 


inal deo 


that stroenteroston 


Vayotomy necessar 


down the gastroenteroston 


0 per cent gastrectomy We have done 
vet il ol the with wood resull- 
lhe third uloer as that fol 


pasirie elion Here Vayot 


pi 


il 
lowing 

transthoraci -ubdiaphrag 
is the treatment of choice because 


resection is hazardous ind. in most 


ary 
lhere is another more rare form of 
marginal wally 


the marginal 


itt older peopl 


one sees th stoma obstructed by 


ulees and the duodenum 


obstructed by the sear of the original 


uleer with complet retention. In good 


risk 
cent 


patients a vagotomy and 50 per 
treatment of 
hut in the risk pa 


take down the old gastroenter 


vastrecton the 


old or 


tient we 
anastomose the cul 


re jeyunum 


nerves and ce inew yvastro 


the 


the ivu- 


enterostomy elsewhere on stomach 


We have 


tality 


done five of these without mort 
\ rare compli ition of marginal uleer 


is gastrojeyunocolic fistula with weight 
loss fluiel 
debility The diagnosis 
Most 


idequ ite resection plus 


diarrhea ind electrolyte im 


eure d 


bal nee 


must be enema 
can bn 
and 
bor 


be 


Pfeifer 


with repair of the colon 


the i 


vagotomy 
resection of olved 


the 


occasional patient who « 


well prepared the three slave 


procedure still has its place 


Summary 


Here, in brief outline. is our 


system of surgical management and 
our criteria for surgical selection. 


Many of the points stressed remain 


controversial but, used as a back- 
they make an 
basis for comparison, Many heart- 


ground, adequate 


breaks and anxious moments have 
gone into the solidification of these 
principles. The desire to spare the 
reader some of these is an adequate 
reason for this presentation, 


rey Broadway 


“Coroner's Corner” 


Read the 
unusual 


cal examiners. 


imevery 


stortes 


Aperiene ts 
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Doctors write of their 


coroners and medi- 


month's issue of 
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REFRESHER ARTICLE 


Urinary 


rg. 
Pract 


Caleuli 


Definition \ 


pletel fill 
in 
where the ire 


i lithe rent 


r 


Etiology || 


coustituent 


j 
— 
tract caleulu talli tituents 
Is a stone-like fore whicl the thew ie held tewethes 
tr the tiles? i i j j thie i 
the kid ‘ le thre external urethral te tial j ‘ 
neatus. Caleul ma he single of Ti will thie i! 
ple wid their size ay range from ont i i ne with 
Some caleul ire perit i i ‘ } on j 
of thre tract i i ‘ al 
formed and others travel tp cul ite ‘ ‘ ‘ j 
site and there increase in size. All renal and bacteria 
mal mt bladder ca ul ite ri il Dhaene ile i rie ! loulu 
reteral shoul: are usuall ecomdal il j ine thine 
renal caleul hal ite ! ‘ is ale 
ual secondary to renal caleuli, Pr ana i elwee ‘ 5 
tatic caleuli are n and often ey ind 55. Caleu ee \, 
iheul i! i it ry ‘ erl that « ‘ 
ire thira we rave ! ‘ ‘ 
most urethral caleu ie ‘ | ela 
tion under normal conditioar Phe or lhe theort 
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clude (1) biochemical changes in col 


loid-erystalloid balance: (2)  infee- 


tion (4) urinary stasis (4) vitamin 


deficiency (5) disturbance of me 
tabolismn (6) hy perparathyroid 


ism (7) ecaleium plaques: 


nephrocaleinosis and (9) miseel 
laneous. 
|. Biochemical changes of 


crystalloid The 


‘ olloid 


e normal 


urine 


contains a small amount of colloid mat 


ter which prevents the conglomeration 
agglutination and precipitation of crys 


talloids and thus increases the solubil 


ity of caleulus-forming erystalloids, Ne 


have more urinary colloids than 


vroes 
pl 


(.aucasians For unknown reasons the 


colloid-ery stalline equilibrium is occa 


sionally disturbed and there is floccula 


tion and crystal 


precipitation of the 
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loids to form calculi. Caleuli due to kidney and considered them the nucleus 


colloid imbalance may I composed of of many urinary caleuli 


many different ervstalloids Nephrocalcinosis. The pres pita 


2. Infection. Calculi associated with tion of calcium salts in the tubules ot 


infections are usually composed of cal interstitial tissues of the kidney may ln 
phosphate itthough magnesium due to many metabolic diseases and 
oXalates, urates and a proltemaceous infections. These include chronte pvelo 
matrix may be present. Infections cue nephritis, hyperparathyroidism, hyper 
to urea splitting organisms, such as calcinuria and dysfunmetior the distal 
staphylococe: salmonella and proteus convoluted tubules Hy perch emia 
increase the pil of the urine and the ind acidosis are usuall present \ 
iikaline urine decreases the solubility small particle of the nephrocaleinos: 
of the crystalloids in) the urine The may reach a calyx and act as a nidus 
bacteria may alse act as a nucleus for for the formation of a calculus 
the formation of the 9. Miscellaneous. boreign bodies ar 
3. Urinary stasis. Mechanical or neu where in the urinary tract. congenital 
rogeni dystunction can cause olbsstruc anomalies. tumors. bilharzia and ut 
tion anvwhere in the urmary tract and nary precipitation of ingested sulfor 
the retention of urine The resulting oma lead 1 
stasis will favor infections and caleu mdoor a niudus for the formation of 


lus formation caleuli 


4. Vitamin A deficiency. Caleuli cas Pathology Ihe study of 1000 ur 
be readily produced experimentally in nary caleuli by Priet usit ervstalle 
rats | diets deficient vitamin A graphic methods revealed that 32 
Caleuli are very common in parts of the were pure calcium oxalate and 34 
world. such as India. China lurkey were calcium oxalate plus apatite Coom 
ind kyypt where vitamin deficiency ts plex calcium phosphate Dhese caleuli 
ery prevalent usuall but not alwa 

5. Disturbances of metabolism. |) wid sterile urine and were radiopaque 
creased concentration of urmary solute- ~nall and spiculated. Pure magnesiu 

i, be due to many factors. Dehyvdra 


increased excretion of ealcein pure apatite and mixed toagne it wt 


mia phosphorus oxaluria uraturia phate hexahydrate-apatit 
with or without gout eVstinuria. and calculi comprised isuall 
wolonged tnmobilizatior with its re but not alwa ccurred alkaline is 


sulting poor renal and bladder 


mobilization ma ei hvdroget dihvadrate 


ive ina 


6. Hyperparathyroidism. The hyper Uric acid and cystine existed must fre 


} mer iraths rowdes will favor the 24 


of caleul 


7 Calcium laques Randa vas the wood ales re spancnane 
plaq 


places 


tulules 


> 
i 
bh 
first ter clescrilee the il i white stones are 
ly the papillae and of the 
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RATS 


CONTROL 
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54 RATS INFECTED 


Symptoms In veneral, the syinpte 


matology of urinary tract caleuli de 
pends on the location and size of the 
caleulus, the pathology in the urinary 
tract and the presence or absence of in 


hematuria, dis 


any of the 


fection Pain pyuria 


larvement of urinary tract 


eccur singly or in Various 


The 


especially an 


orvatis may 


combinations movement of any 
effort to de 
will lead 


nature that 


caleulus 
urinary tract 


of a colicky 
for the 


seend down the 


usually 


is characteristic site of 
the caleulus. Hematuria is caused by lo 


cal trauma to the mucous membrane 


tract by the stone or by 


the 


of the urinary 
resultant inflamma 


the 


infection and 
tion. Caleuli 
bladder 


disturbances in 


that 


low an ureter, the 
the urethra 


bladder 


present for al 


and in will cause 
function. Cal 
eul have been long 
resulting in impaired renal fume 
of uremia. tr 


tion wall cause 


of caleult caused by stasis 


WITH SALMONELLA 


the cause of the stasis. such 


is) benign prostate hyper 
venital mom 


trophy or a col 


may produce distinctive 
syinptoms. 


Physical Examination | 


presence of a moving stone or 


a stone causing infection in 


iny organ of the urinary tract 


will lead to tenderness and 
spasm on palpation of that or 


pan \ the kidney. 


ureter of 


caleulus in 
bladder 
hydronephrosis, hydroureter 
bladder 
the organ may be palpable 
Kidney Minute smooth cal 


cull 


miay 


chronic distention 


may pass spontaneously 


without but usual 


ly colicky 
the 


=\ 


mcurs 


nie om costovertebral angle and 
radiating during the ureteral peristalti 
to the lower abdominal quad 


the bladdet 


Waves 


rants and possibly the 


scrotum prom Coli is present 


when the caleulus is moving or when 
it completely obstructs the urinary tract 
strong peristaltic contrac 
too big for 
if asso 
ciated with pyelonephritis, will cause a 


dull in the kidney 


tovertebral 


inal 
\ 


spontaneous descent 


large caleulus 


especially 


region Vhe Cts 


angle will be tender ind 


sprasti ind the kidney may he palpable 


especially if hydronephrosis is present 


The urine will usually contain 


oToss 


indoor hematuria and ex 


cessive amounts of the erystalloids of 


the calculus. The pain of a classical at 


tack of 


severity 


renal colic is of exeruciating 


and frequently severe enough 
to ‘ voruting 


shock 


LCCOMpPAany 


itime natisea profuse 


sweating. faintness and Fever 


ind leukocytosis will 


fe 
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calculus 


The 


ourse 


Ureter 


down the 


passage of a 
of the ureter produces 


ureteral colic, which is similar to renal 


col except that the pain is usually 


and is associated with 


if the 


lower itt 


bladder 


oripin 


ileulus ts 


very low in the ureter. lhe excruciating 
pain radiates into the serotum ind 
groin. Marked urinary frequeney, ten 


small 
Lhe 


esmus and the of only 


amounts of urine are common 
ureter will be tender on palpation and 
there may be marked spasin and rigid 


ity of the lower ibdomen and lumbar 


area. large calculus that completely 
obstructs the ureter without further de 
scent may cause hydroureter and = hy 


irked 


pyuria of 


dronephrosis with om infeetion 


Hematuria and various 


vrees are 


Bladder 


pres ni 
bladder 


aleuli in the 


reu il 


whether primary or secondary to 

ureteral or prostatic caleuli, usually 
produce the same symptorns Marked 
changes in the bladder funetion, such 
as frequenes nocturia, dysuria, tenes 


mus, passage of small amounts of urine 


sensation of ine omplete empty ing of the 


bladder sudden stream interruption 
and incontinence may occur. Hema 
turia and pyuria of various degrees 
are invariably present examination 


will reveal suprapubic tenderness and 


tenderness ats the 


Caleuli 


rectal 
bohaclele 


accompany ing 


occasionally 
hase of the especially 
benign prostate 
chronic blad 
der distention and a palpable bladder 


Urethra hic passage of a small cal 


those 


hypertrophy may caus 


urethra, especially 


kidney or 


relativel 


culus through the 


from the ureter 


one coming 


is usually very swift) and 


painless. Ove isionally a larger caleulus 


becomes lodged in the urethra because 


“tit h 


of some local urethral pathology 
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is a stricture ind produces svinptoms 
sually there is complete retention of 
urine and marked pain un the urethra 
Such ses usually in wales and 
the penis may er tender, 
ily a calculus may be primary in the 


urethra in both rate female 


usually secondary to a urethral tri 
ture or diverticulum and produce «ts 
turbaneces of bladdes fu tie a 
mil hone il changes itt the uretl ra 
Diagnosis hvery patient suspected 


of having turmary tract calculus ust 


be pole lely exan ined lhe 


of the heart and lunyes id the statu 


tamed hie lene il ol 


exhaustive 


examined for any tenderne 
rigidity or local Both costover 
tebral areas and adele | 
caretull percussed and palpated. | 
males deserve iecauretul imual 
lhe external ental ‘ 
mecially the penis. urethra in the pet 
prostate ane ‘ nal 
cles should irelully exa ed 

A carefully done urinalysis will up 


pl titer \ 


otded mothe ily oa 
catherized the female must 
be examined for the presences { white 
ind red cells ists. bacteria and ses 
tivity ter erystalloid 
pil Special urine ‘ 
lected patients melude «dail excret 
estimates phosphonru 
urates canthine ined line 

The accurate diagnos f caleul 
the urimar tract can ni 
x-ray because the pain and other 
toms, as well as some of the pon il 
findings, can In iused ippendicit 
uleer, coronary thrombosis yall 


| 
673 
‘ 


diseases of the 
Disease of 


bladder disease. and 
«pinal cord and vertebrae 
the urinary tract, other than caleul 
such as tumors and pyelonephritis with 
blood 
Dietl's 
sy and physi al signs 


shock 


medi al 


passage of and pus ureteral 


spasm and crisis, may cause 


similar 
due to lower 


\nuria may he 


nephron nephrosis and renal 
diseases 

\ plain roentgenographie film of the 
abdomen known us 


(kidney 


and bladder) precede my 


urinary tract and 


a seout file of ureter 


tion studies Radiopaque caleuli will 


usually be seen and their location, size 


and number easily determined. Cystine 


caleuli often form large masses of 


neous wa like ( al 
sricew 


cium oxalate calculi may have a 


flake appearance with spo ules radiating 


from a central focus Phosphate caleuh 


are usually lamellar in composition 


Large slay horn caleuli are either cal 


Magnes ul 


xanthine 


phosphate 


phosphate or cystine acid caleul 


and some cystine and caleult 


ire net radiopaque and are not seen 


on the Kl 


followed by an 
IVP) in 


tract ts 


The KUB should be 


intravenous pyelograt which 


the entire urimary visible after 


intravenous injection of the contrast 


medium. Any mass visible 


on the KLUB will be 
parts of the 


radiopaque 
outlined in its rela 
tion to all urinary tract 
The IVP 


ition of the 


accurate evalu 
Renal ind 


block 


tract and thus none of the 


gives a very 
renal funetion 


ureteral calculi may completely 
the urinary 
excreted 


taken from 


and 


medium will be 


while the 


contrast 
the kidney 
different anyles 


filled 
Non opaque ale ull 


lye 


ureters are with the contrast me 


clium miay (uuse 


negative shadows in the urinary tract 


Sudden blockage of a 


may cause the 


ureter by a cal 


culus contrast medium 


to be concentrated in the renal tissue 


producing the nephrogram Stereo 


films are often mecessary to as 
locate caleuli. The 


congentt il 


curately presence of 


renal infeetion anomalies 


tumors soother causes of urinary 


stasis and caleulus formation can alse 


he determined by the IVP. 
In many patients the IVP is sufhieient 


tract) caleulus 


diagnose “a urmary 
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indicate cystoscopy ind retrograde pye- 


\ lography the renal function too 
Fig. 4 / poor for a decent IVP 
Laboratory \iis ty the diagnosis 
of the etiology of the ealeuli and in the 


prevention of recurrences are the deter 


1 / mination of the serum level of NPN 

calcium, phosphorus. urie acid total 
protein with albumin. globulin ratio 
| ihkaline phosphatase, sodium chloride 


inal potassium 
Treatment [he two problems the 


of urinary tract caleul are 


treatinent 


ul others and retro the removal of an existing caleulus of 
yrade pyelogy must be done. Cys caleuli ane the prevention of recurrence 
toscopy will demonstrate any bladdet of caleulus formation following the re 
caleuli and when combined with ureth moval or spontaneous passage of a ¢ il 
roscopy, any urethral and prostatic cal culus 
culi as well. Often the caleuli the lhe chief factor which 
urethra, bladder and ureter can be re the type of treatment are the num 

moved at the same proce “ize and | sticn the 


lure Caleuli on the lower ends 7 the 


ureters cause edema and inflammation 


iround the uretero-vesteal orthees vist 
ble by cystoscopy. If the KUB and IVP 


have not given sufheient information Fig. 5. 


thout the caleuli in’ the ureters and 
kidneys. retrograde pryelography is w 
dicated. The inability to pass a urete ral alyx 


catheter uy? the ureter indicates block 


ie usually due to caleulus lhe 


retrograde wu pection of the contrast me 


dium into the ureter and renal pely is 


will outline the caleulus and is very 


tluable when the shows ne renal 


function. Wax tipped ureteral catheters 


ire oecasionall passed up to ureteral 


leuli in the hope that the caleulus caleult, the presence of ibsence of in 


will ser itech the wax his procedure is fection ina thre of ne 


onally valuable when the calculus damage and functional impairment of 


the kidneys. Small stones anywhere in 


is non-opaque 

The use of evstograms and urethro the urinary tract may pass spontaneous 
occasionally valuable especial ly The patient is given narcotics for 
ly when the patients genet il condition sedation, antibiotics, oral or intrave 


or local urinary tract conditions contra nous fluids and antispasmodies. Anti 
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spasmodics ma the synthetr 


alone or inh 


il 


type and 


with i sedative 


comibut 


al natural belladonna of 


ti 


etal 
thee bella 


ilkaloid 
Lox 


clonna ine quaternized 


thes woul Such 


reduce 


of combinat with ifé 


methyl! nitrate 


Caleuls ! 


low ine 


urinat struction ‘ 
leefore 
Renal « 


itis 
noved 


pared 


function 
nephrolithotorss 
isionally 
nephreeton 


rer il 


may 


parti il nie 


phrectomy ine 


il clan 


out ureter 


inipula 


ureteral ca 


i- 


Laskets 


ureterolithoton 


reer 


sure. 


j 


while others 


will require 


oureterecton 


bladder 


with 


issociatled 


hest removed th 


eystoton 


disease 


the prostate 


ily. Urethral caleuli may 


removed by tostrumental 


urethrolithote 


olter 


brut 
Vstotom is 


mal 


hutlered 


used il 


where surge contramea 


‘ ited such ism pear 


rit patients 


ents 


pele 


with nephrostoms drainage 


Other ecaleuli solvents and 


vents have heen 


welling 


tried but are rritat 


for 


tre 


tment of 


MEDICAL TIME 


oecasionall) 
They even nephrin ory 
Small and/or soft bladder caleuli ear 
4 ented inl ‘ eal thie 
crushed through a ke j 
ds strument. Large caleuli, espe 
the 
~4 
‘ 
ny oF 
Some renal calculi ca 
nece be dissolved by mmmgration through a 
ve. catheter with acid solution 
rove Gand “M™ devised by Albright a 
tion and Sul Phose selutions are  usuall 
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et caleuli the elimination o ane 


sestructive ina neuroveti 


ite tise i 


Preveation of Recurrence || 


Infectious them: teeing or met 
causes of stasis is very tmnportant enamine «es will lif 
i ew anti-ilective ivent “i iit att ‘ ! ‘ rent il 
troturant ils troduced tor ! lise ‘ the 
thier i} treatment tract aft \ tew it i! 
fections including pyelonephritis, pyeli- 1 
tis and evstitis. Nitrofurazone in a ure 
is elleotive i i =! ‘ of recurrent catoult tort alice 
| Mor 
\ 
\ j 4 / 
WE 
: 
| /, \ \ 
| J 
UN / | / 
\ a 
D SD 
Fig. 7. 
A. 
B. 
Cc 
D. 


the formation of the original caleulus 


is or correction ot 


the causalive factors the most 


lant part of the treatment of urimary 


tract caleuli. The of recurrent 


formation can be eliminated 


cal ulus 
by the following tmeasures 
fluid in 


daily) and output tor the 


1. Maintenance of a large 
(4-6 1. 
rest of the patients lite 

foci of 


eradication of infection in the 


lake 


blimination of infection 
nary tract 


Correction of stasis by elimination 


of all congenital, tumor and neure 
venice causes of urmary tract obstrue 


L. Correction of metabolt disease 
increased calcium exere 
as high ealeiun intake, hy 


Boeck 


lhe causes of 
thon such 


verparathy roidison oidosis 


osteolytic bone disease mive 
( ushing syndrome high vila 
intake Pavets disease ind 


Poni | tritist cor 


res ted 
Addition of vitaniun \ te the 
cliet 


6. Regulation of the pl of the urimne 
fluids aie 


caleulus 


by diet. medication and 


chemical constituents of the 
erystallographi or petrologi 


the caleulus, the pit of the 


optical 

study of 
the crystals rved in the urime 
findings deter 
mine the treatment. The of the 
should be shifted to a 


‘ rystalloids 


and the blood chemists 


urine previ it at 


which the which are the 


constituents of the are 


ivy 
maintained in comple solution \ 


high \. acid ash 


maintenance of the pil of the urine be 


Vitamin diet) with 


tween 5.2 and 5.4 1s recommended for 


patients with ealeuli composed of phos 
a combination of 


phates carbonates of 


978 


the two \ high vitamur \ 
low purine diet. is recommended 
for patients with uri acid. cystine 


ind xanthine caleuli. Foods with a high 


oxalye wid content are restricted for 
patients with oxalate caleuli. The oxa 
lates are pre ipitated in a wide range 


reaction and the pit of the 
urine may be ilkaline. The pa 
tient should check the pH of the 


of urmary 
wid of 
urine 
regulate 


with nitrazine paper and 


the acidifying and alkalizing drugs ina 
diet accordingly. The acidifying drugs 
ire sodium acid) phosphate (1-b Gu 
,A times daily) and ammonium chlo 


ride (0.5-1.0 Gm. 3-4 times daily I hie 


wkalizing drugs are sodium and potas 
sium citrate (2-3 Gm. 3-4 times dail 
ind sodium bicarbonate 1-5 
times daily) 
Low aleium intake 
Aluminum gel therapy The oral 
ol iluminum gels 


i of aluminum hydroxide gel 
with magnesium tristleate or 
of basic aluminum carbonate gel four 
times daily. will cause the formation 


of insoluble aluminum phosphate 


the 


phosph 


resorption ot 


from the gastrointestinal tract reduce 


the serum phosphates ind favor a more 


complete tubular resorption oft phos 


phati ions thus reducing the urinary 
excretion of phosphorus Dihvdroxy 
thuminum amino-acetate can also be 
used for the same 


ment of action of urinal 
While thi- 


ceived universal recon menda 


‘) | 


protective colloids 


method 


has nol re 
tion. Butt has obtained good results in 


the prevention of aleulus recurrence 


oin reduction m= size of some eal 
the subcutaneous administra 
tien of 150-900 turbidity units of hya 


hires every 24 ki} hours The 
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cate 
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3 
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rip 


hyaluronidase increases the urinary ex catheters Nephrostomy and cystostoms 


cretion of hyaluronic acid and thus in catheters and urethral catheters should 
creases the urimary content of protes bee kept clean and should be changed 
frequently 
‘atients immobilized bed for Nephrocaleinosis must be treated 
long periods of time with paraplegia ot by reduction of hyperchloremia, cot 
fractures should have frequent changes — reetion of acidosis and correction of 
in position. a high fluid intake and out negative calcium balance 


pout ind meticulous care of all urinary 12 \ ray heck every 4 months 
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Prostatic 


examination 


WILLIAM BALKYs. M 


With the mazing werease mothe Cruthrie 
number of older prerenpale more and more 
ire submitting to per 
phy shoal eXarminatio ndoubted! 
thi progressive ndenesy is attributable 


nal il period ils vl 


vising 
group te sent themselves for 
i] observation 
thermore, through such health programs 
the aging male has become acutels 
conscious of his) prostate gland and 
to this class of patient, prostatic evalua 
the foremost 
importance as part of the pe 
called check up 
When the exar 
ly introducing the 
rectum and offers 
reassurance 


feels 


of the 
: 
Aging Male 
described 
‘ nal i! 
The 
this part of the 
tate. Phe 
it tv brave 
noted tn his 
Mays will regeort ‘ 
strean course 1} 
remarkal nifieant. | ingement of 
the prostate gland ilural acco 
paniment of old age and e recue 
tion in the force is an acceptable mip 
tom and needs 1} re than re 
eriou jl lve 
will derable etter Sucl 
dissatished without a more both night and day 
thorough investigation lhe agi ile wl ‘ leery) 
rder that the famiuls 
may have an established pattern to f 
low. the system fo prostatic examina 
Vol. 83, N OCTOBER 19 9a 


turbed many times by nocturia has a 


distressing problem. In many instances 
a patient will report that the nocturia ts 
not a new experience; that it has been 
present most of his life. Tf at the time 
of examination there is no noticeable 
difference in nocturnal frequency com 
pared to his former habit, some cause 
other than prostatic obstruction re 


sponsible. This also needs investigations 


but will probably reveal a different ag 


yravating factor. 


Other provoking conditions must he 


kept in mind when evaluating nocturia. 
The dith 
culty sleeping will make frequent. trips 
to the toilet. This is 
sue h circumstances and has ne hearing 
neck 


The patient who voids with unusual 


restless individual who has 


common unde 


on bladder obstruction 


frequency during the day and sleeps 
the whole night through probably has 
some nervous element responsible for 
his diurnal frequency. 

Some in this age group will relate 
episodes of complete obstruction neces 
sitating catheterization occurring under 
certain incidental circumstances, Intem 
perate indulgence in alcoholics will pre- 
obstruction the 


Cipilate an presence 


Aleo 


of a mildly obstructing prostate 
and 


The result 


hol is excreted in the urine 
passes through the prostate 
ant congestion precipitates retention in 
an incipiently obstructive gland. These 
ventlemen will eventually require re 
moval of the obstruction but in between 
houts of indiseretion, they will be com 
fortable enough to tolerate the urinary 
difheulty. A similar obstructive episode 
might be experienced during exposure 
to cold weather. 

Another svinptlom attributable to the 
enlarging prostate is so-called “impul 


urination Periodic severe desire 


982 


times this 


to void develops. At 
be so uncontrollable that the mat 
soil his clothes. Usually, however. th 
desire can be suppressed until he is able 
toilet This 


i few drops of urine seep 


to reach a condition Is 
caused by 
resulting 


ing into the prostatic urethra 


in this intense desire to urinate 


iwnifteant urin 


mever 


ie the most) fre 


Var bolls other less 


may be reported 


those listed above 

quent 
In the course of the examination it 

next to 


Although the enlarging 


is our custom miquire 


sexual powers 
prostate has nothing to do with the i 
dividual’s sex ability, the layman thinks 
it does We add this question because 


the patient is rarely asked about this 


matter in any of his examinations, and 
a substantial number welcome an oppet 
tunity to diseuss in a sympathetic and 
professional atmosphere this phase of 


this subject as a 


their lives average views 


difheult’ and 
Frequently this part of the hi- 


person 
delicat 
matter 
tory proceeds with the patient taking 
over ind asking numerous questions 
about the subject 


Many 


de« reuse or 


men past sixty note a marked 


entire absence of sexual 


and they are really concerned 


Here is the splendid 
the doctor 


it ‘ 


tunity for to offer inf 


tive advice. This must be given it 


words, not polysyllabie jargon 


patient can usually relate inform 


from friends who are much old I ancl 


still retain sexual potency It is well to 
explain that nature steps mm at Varving 
their 


ages past oO to deprive men of 


sexual powers ind it is not unnatural 
retain this 


Above all the 


for some to power longer 


than others. doctor 


should caution against testo-ter 


MEDICAL TIME 
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ne tor restorimg sul sey feel ited Vi | retil atte 
\ pole reas pre ilent eve the third treatment lew Ww ' 
that al precipitate il ti ‘ } i 
‘ i tals mother lew will require rr tha 
A ving en whoa have these power three such treatment Rare there 
should encouraged 1 the i isso ited ancl othe 
After this rather brie? thie hut r the 
doctor pr ceeds 1 thi eva il Sellen we ¢ jnitet i 
With the patient standing fr of matic testicular ma itine 
the exa er wi eated. he evan ities this ape 
structed to drop his lothing treat Hey i- ite wath the 
externa tia ire e Xposed \t thi patient the tpright 
time the choctor le lhe th thie patient instructed 
pere ! 1 there orres e thes tie il 
rifle test eact It ht tee well t 
rrital Preset ‘ cut il ‘ ntl ita i i 1 threes 
1} thee dsits tent ‘ ‘ | raf 
ite pea thea i = i iat i mye herve weal 
ire ‘ nal i int thie i! etired) a 
mav be u ware f the P the tit 
us and } cerned rt i! 
If thre ! erimat ole ! hie ul 
small a ust dent | lel i! ! re 
the patient concerned thera indoubted freepuert ‘ 
quit es tl jot rea 
rected au ‘ irea tive ‘ | 
correct { ermatocede hia ev wt avy 
eles | | f au ‘ ever ‘ thee 
| ifte d er trea ha bladder neck 
‘ lew that the i tric ture 
i i il ‘ ive ‘ | 
eck etwer ‘ lhe experienced exa 
wall er hie refill. i thie i leal 
as «ira re thie itis ‘ ‘ 
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caution the 
out the 
patients 
examination In some men, the 
sitive that a mild state 
induced by the reetal ex 
\ certain few will faint 
the examin 
the patient alone To lew 
utes after the examination. He might 
fall and hurt himself as a result of the 
k induced by th it This 
happened several nes prostatic is) th 
Palpation « the prostate per reetun uid is examined under the 
xt in order. For this examination ne he amount of pus ts 


well to have the patient lean over i rv little else that the 


resting elbows im Oe \ ‘ ‘ " tr 


knees slightly flexed and turned ostatic fluid 


outward lhe index finger draped with . x 
ot and thoroughly lubricated chin cell. 
introduced into the reetum on lew hospitals which ar 
TOL visal of the prostate ts with materials and trained 
tes is not avail 
leonsistency of the gland eto the average general practitioner 
rather to attrib hve question © sidual urine 
much signifieance to the size bladder must be considered 
Many prostates whieh larg eXamine 
the examining finger 
of urinary obstruction, whereas small 
vlands might be sponsible for a good 
urination The 
of the jrremstate elicited 
fing 
corrective 
The pati ! oul oome catheter 
no treatment cess to some the residu 
sence of obstructis ! urethra oma 
ustial conditions the nl ‘ \ oof course 
net recede 1 ! Thier thre ivi 
change occur t wil the threshold prostate may 
Consistency is very important. Evers develop complete obstruction following 


one is requainted with the stony hard the congestion incident to the passage 
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Cours 4 ot the prostal os the i> i 

is react il th i! | thy arial tine pres¢ 

patient ld the result- the prostatic caneer in vino, th 

! sitive 
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of the catheter. We relate these exper 
ences because they have been encoun 
tered and the patients have been greatly 
dissatisfied 

When catheterization is) necessary 
sterile precautions must be observed 
The parts are cleansed with bis hloride 
solution and the area draped with ster 
ile towels. Injection of a local anestheti« 
into the urethra with a bulb svringe ts 
desirable Intracaine 2 per cent is 
retained in the urethra either by man 
ual compression or clamp for a period 
of three to five minutes in the method 
we use. A soft rubber catheter is then 
passed For this purpose a soft) couct 
tip size nine or ten is best Phe local 
wnesthetic and the small catheter make 
the proceedure almost painless and the 
needed information can be obtained 
with a small catheter as well as with 
the larger size The patient who expert 
ences catheterization by several differ 
ent doctors entertains the greatest re 
spect for the one who catheterized him 
without 

Just a word of caution about the local 
anesthetir If the urethra has beer 
traumatized by previous attempts at 
catheterization resulting urethral 
bleeding. the local anesthetic becomes 


quite dangerous The rapid thsorptior 


of the drug into the blood stream may 
cause a terrifying reaction Such pra 
tients may develop tral 


other alarming compli ations, Neo leeal 
inesthetic is safe in the presence of a 
traumatized urethra 

After the examination is mache. the 
question arises what advice is the ex 
to give the patient? As men 
tioned albvove the size { the gland is 
not the eriterion for determining opera 
tive correction Of course when the 


consistency of the gland is definitely 
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suggestive of carcinoma the patient 
should be referred to the urologist with 
out further lemporizing lf the patient 
is carrving a large residuum of urime 
ifter voiding surgical intervention is 
Necessary Residual urine is very vul 
nerable to infection and there is also 
the damaging reflux of urine to the 
upper urinary tract with the attendant 
renal damage In this inistanes there i= 
noe question about your advice 
Hematuria is fequently rssoctated 
with prostatism The patient who notes 
blood in the urine usually presents 
self te the doeetor quite terrified. In 
my instance of hematuria, the 
of the bleeding must be established by 
urologic However when 


the bleeding is tra ed le i conpe sted 


prostate there ma other seri 
ously distressin Such oa 
el circurstances poses a ques 


Should per vivised 7 It 
is the ol the writer to lean to 


the 


These ep odes are ilways repeated 
invariabl the quite con 
cerned tive reassurance 


tow thy that the patient bleeds 
enough occastonall lo form large in 
travesical clots with obstruction. Cath 
elerization and evacuation of the clot» 
will relieve the patient. but th ma 
readily avatlable So under usual eu 
cutstances operation ts lvised 
however, is a controversial matter 
patient ha experienced uri 


i! obstruction requiring catheteriza 


prreostiale he wa feel entirely well for 


irving periods time tollowimg 
elerizatior ny the interim he ma 
art ne residual I he same question 


08% 


arises in this set of circumstances. In 
the writer's opinion, operation is ad 
vised. Repetition of the obstructive 
episode will occur, This particular type 
of patient will eventually develop dan 
yerous amounts of residual together 
with damage to the bladder musculature 
tonus, Even though he may not carry 
a residual during the interval, the 
operation is advised as a prophylaxis 
against the certain progressive, destrus 
tive lesions that are in the offing. 

Then there is the patient who reports 
some difficulty in starting the stream 
considerable time in expelling all the 
urine and frequency both night and 
day without evidence of residual. In 
such cases, considerable thought must 
he given and the final decision is an 
individual matter. Operation is certain 
ly not urgent. However, if the patient 
is quite unhappy and uncomfortable 
and he cannot be encouraged to accept 
the prevailing conditions, then we ad 
vise operative correction. Many men 
develop a phobia about the prostate 
from experiences of some friend 
relative and many of the symptoms are 
psychologically induced It has been 
our opinion that such patients are hap 
pier alter operation. The stream be 
comes forceful and the frequency isn 
longer annoying 

Almost invariably patients ask if 
there is some type of treatment other 
than operation which might correct the 
obstruction With our present knowl 
edge, there is no substitute for surgery 
to relieve the obstruction Prostatic 
passage of sounds hormones 
and antibiotics have all) been tried 
without success. 

For the relief of prostatic obstrur 
tion, numerous operations have been 


devised. The referring doctor tries to 
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decide which type will best suit his 
patient. There are the various open 
operations: the suprapubic, retropubic 
and perineal Then there is the closed 
type or transurethral. If the decision ts 
left to the patient, he will be intrigued 
by the operation where there is no cut 
ting on the surface. The final choice 
should rest with the operating urolo 
gist. All operations have their advo 
cates and all are good methods. The 
doctor who is properly trained and ex 
perienced in transurethral surgery can 
produce as good a result as the one 
who does the open type of operation 
The surgeon usually knows his own 
limitations and will do the operation 
which he can do best and this undoubt 
edly is best for the patient 

The question ts frequently isked 
about a prostatic operation as a@ pro 
phylaxis against carcinoma The pa 
tient assumes the attitude that if he has 
an operation early enough, it will pre 
vent the occurrence of a carcinoma, OF 
course, this is fallacious reasoning and 
the individual should be so advised 
The false ipsule which remaitis ifter 
i prostatectomy has all the carcino 
venice potentialities of prostate tissue 
This is so no matter which method is 
used in removing the gland, whether it 
he suprapubically, retropubically, trans 
urethrally or perinealls In instances 
of radical operations where the pros 
tate, capsule, part of the bladder neck 
ind seminal vesicles are removed, the 
ihove statements would not apply 
However. the radical prostatectomy ts 
reserved for special instances, Because 
of the extent of the operation and the 
potentially serious complications, it is 
res ommended ex ep in iti 
stances where the surgeon is reason ably 


sure that a prostatic malignaney is 
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limited to the gland itself. 


Another frequent question is: Will 
the gland grow back. causing further 
difheulty at some future time?’ Here 
the answer must be qualified. At times 


i fibrous bar may develop in the pre 


static bed causing obstruction and re 


quiring a rather simple transurethral 


operation for relief In the retropubrte 


operation, the surgeon anticipates this 


removes a wedge of tissue fre ro the 


posterior segment of the bladder orifice 


to prevent this type ool obstruction 
However. this may occur after any ty yu 
of operation on the prostate In a cer 
tain number of instances ihout two 
to three per cent) there will be are 
growth of tissue causing the same ty poe 


of obstruction as the original Such a 
can develop following any one 


Just 
\\ hie it does 


ie ree 


of the simple operations why il 


occurs. we do not know 


develop it happens a number of years 
prostope ratively 

Following surge! ot thee prostate 
the urine will remain cloudy for ses 
eral weeks This is nol unusual and nat 


When 


is complete the urine 


intolerable the healing process 
will clear up 
\ period of incontinence is experi 


enced by a number of patients follow 


hee length of 
time this persists differs with different 


is difh 


usu ally 


ing prostatic operations 


Sometimes the cause 
However, I 
the patient that his prostate 
cut-off 


of vears and his sph neler 


patients 
cult to determine 
explain to 
mused 


has been acting as the 


for a number 


has been splinted so that he must now 
learn to re-use the musele It is ver 
much like having an arm in a cast for 
t prolonged period of time Atrophy 
f disuse develops ind it takes awhile 
hefore the muscle regains its former 
status Patients with incontinence are 
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instructed to exercise the sphineter in 
told t 
shutting off 


order to reeducate it. Thev are 
go through the motions of 
the urine for periods of time during the 
muscle will re 


day and gradually the 


vain its tonus 
Another usked 


concerns the effect of the operation on 


frequent (question 


The patient should be instructed 
that there will be no change in this 
respect His power will not be retarded 


absent. it will not be restored 


ind, if 
However prostatics are at an age 


where they are about to lose this ability 
ind it net infrequently oceurs about the 
time of the operation ind would 


blame the 


is 


expect thes operation tor 


this situation Irrespective of this. there 


is he evidence to substantiate such i 


conclusion 
\ large maypority of these operated 
on will note the absence of eraculatior 


during Intercourse This is due to the 


interruption of the ejaculatory ducts as 


a result of the prostatectomy he 
seminal fluid passes back into the blad 
der, at times referred to as “back fire 


This is not a serious matter and the 


should he 


condition 


patient reassured about thi 


Among certain of the patients there 


are other physical benefits to be ex 
perienced following the removal of 
prostate obstruction hie wed mole 


subject le ricwly itt wk ol ber 
markedly 
with urination 


during the 


isthma and mereased dit 
culty 
tacks, will 


difhteulty 


during theese i! 


wll relheved 
isthinaty ithacks 


postoperatively he per mis of hort 


ness of breath initiated by ar illery 
ire associated with congestion ol the 
prostate which is also involved in the 
illergvir phenomenon Removal of the 


relieves the 


sbstruction 


patient of i 


good deal of the associated distress. when he no longer has to strain during 
Furthermore, the individual with his urination. The removal of a pros 
arteriosclerotic heart disease and short tatic obstruction will translate old age 


ness of breath is immensely benefited into a more enjoyable period of life. 


Summary 


In this paper, Lhave outlined the velop a routine for such study 
type of prostatic evaluation carried because geriatric patients are rapid- 
out during the periodic examina- ly becoming the largest group 
tion of the aging male. which will require the physician's 

The family doctor should de- attention. 
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Treatment of 


Nonspecific 


Lrinary Tract 


Infections 


CHARTERS 
JAMES W. PICK, 


The new chemicals and antibiotics ire the result of stones Stasis may le 
have been largely responsible for the produced by such conditions a te 
better control and treatment of many cele. diverticulum of the bladder pores 
Infections Pyelonephritis common obstruction trieture of thee 
cause of death vears ago. is now seldom urethra. bladder 
fatal We have lived an unusual with infection. bladder parolysis, 
ive characterized by universal ad diseases conpenital ilies 
vances in all the sciences We continu Whenever there is a il inter 
tw hope for greater advances, although ference with the free thos urine trom 
word of caution seems timely one oor both kid 

The finding of bacteria completely pervens 
resistant, the development of resistant Phe role of focal infection 
bacterial mutations during treatment thly best illustrated by the frequent 
ind the increasing incidence of seri currence 
ous reactions, particularly to the anti tery in infin Pyelonephrit {re 
bioties, offer serious concern for the quently is secondary to acute tonsillitis 
future vustro-intestinal, pallbladder, and up 


Etiology While patients are peer respirator tion infected 


without predisposing causes to explain teeth, and infeetions of the accessors 
their infections. it is well to remember urinary tract glands 

that there are three great contributing Bacteriology Infections within the 
causes to most urinary tract infections urinary tract may be gram-negative ot 
if¢ stones stasis and fen al im prosilive Ihe 


fection. specithe infections are Coli, Strepto 


We have all seen patients with infer 


tions of the upper urinary tract that 
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COCCUS fecalis, Pseudonomas aerogenes, 
LB. Proteus, Staphylococcus albus and 
aureus, K. Pneumoniae, M. Tetragenus 
Streptococcus hemolyticus, B. Subtilis, 
and rarely typhoid or paratyphoid bacil 
lus. It is important to emphasize that 
the initial cultures may show multiple 
micro-organisms, and that in about 
20°7 of these patients, a change in bac 
terial flora may oceur while the patient 
is under treatment. 

Diagnosis |i should be emphasized 
that, irrespective of the condition for 
which a patient is being treated, an at 
tempt should be made to determine the 
cause of any abnormalities in the urine 

Antibiotics have eliminated the ne 
cessity for detailed studies in many pa 
tients with urinary infections; but for 
those with recurrent or resistant infes 
tions, every diagnostic resource ts 
me eded. 

The diagnostic tests necessary for 
careful management of urinary tract in 
fections are ofhce procedures, They 
consist of urinalysis, including spectfi 
pravity and pil determinations a pram 
stain of the urinary sediment, intra 
venous pyelocystograms kidney fun 
tion tests, and blood pressure determina- 
tion. search should be made for 
fon al infection including inspection of 
the cervix After acuity of the infee 
tion has subsided, palpation of the pros- 
tate and examination of the secretion 
should be done. In the female with 
chronie or recurrent infections 
tion of the urethra will frequently re- 
veal chronic infection and polypoid 
tissue at the internal orifice. This may 
require urethral dilatation, silver ni 
trate instillations, or actual fulgeration 
before cure is affected. 

Phe estimation of the urine pH is im- 


portant. The majority of organisms 
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found in acid urine respond well to 
treatment. whereas those that produce 
an alkaline urine are most difhicult to 
combat. Some of the drugs used to 
treat urinary infections are effective 
only in acid urine, while others act best 
in the presence of an alkaline medium. 
The urinary output is a rough guide of 
the functional capacity of the kidney 
If the patient s outpul ts two-thirds his 
intake. the function of his kidneys is 
usually good. The measurement of spe 
cifie gravity of the urine is a simple 
test and is a reliable index of kidney 
function 

It is necessary to study the urinary 
sediment. The voided urine from the 
female always contains bacteria and 
may contain pus from the cervix, va 
vina, and the adjacent glands kor 
this reason only the catheterized speci 
man in females gives accurate informa 
tion. lrethritis, prostatitis, and semi 
nal vesiculitis males may account 
for pus found in the first portion of a 
voided spre imen. 1 herefore only the 
last portion of a two-glass test should 
he used for microscope studies 

Inspection of the gross specimen of 
urine ts important, It gives some meas 
ure of the degree of infection present. 
Whenever a urine is milky due to the 
presence of pus, one can be reasonably 
sure that either pyelonephrosis or di 
verticulum of the bladder is present 

An attempt should be made to define 
the bacteriological flora of the urine by 
a gram stain This will indicate 
whether the infection is bacillary or 
coceal gram negative, or gram post 
tive. In the majority of cases, more 
complicated bacteriological study is not 
necessary. When the facilities are 
available, cultures and sensitivity tests 


will be helpful if the more recently 
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intisentics ire te hve 
one is able to 


of these 


use before treatment is insé 


ivailable uri 


the most effective 


used determine 
itibioties te 


With 


seeing 


d 


increasing Trequency we are 


nary tract infections that are com 


pletely resistant to all antibiotics, or at 


least sulliciently resistant to large 


number of them that a patient may hve 


on treatment for i number ofl months 


before a“ proper drug is <eler ted. 


It is not necessary for every patient 


with infection of the urinary tract to be 


subjected to a complete study of this 


tract. including cystoscopy However 


the persistence and recurrence of intes 
tions are often results of such compli 


cations as obstruction. caleuli, tumors 


and resistant 


Treatment 


Wile have 


manifestations of urinary tract 


should be at bed 


tem 
disease vest. im the 
hospital if possible In the presence of 


catheterize only when 


necessary 
for drainage It is best to delay diag 
nostic stucie involving mstrumentation 


until the sepsis is controlled, unless diag 


nosis cannot be established without 


opy 


The fluid intake 


oe. im 24 


should be 
li the patient 


te 
he 


has fever on if there is Stasis of urine 


it is expedient to insert a small inlying 
itheter in ordet te 


urethral yive more 


drainage of itt 
body. This 


ithents who have 


idequate direet 


fected urine away from the 
is particularly true it 
obstructive diseases iltthough | have 
employed catheter drainage on occasion 
when there was no demonstrable urinary 
tract 


fection in the 


obstructior present 


teeth tonsils 


sinuses 


cervix, and prostate should be treated 
as thes may te contributing factors 
Onee these are eliminated the urinary 
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should 


is they doo ou 


infeetrons respond in the 


miner pratrents without 
urinary complreattons r tin 


of the blood 


exist» 


ifie 


ife low if 


blood transfusions may be indicated 


Drugs 


with 


illed to ses 
feels 


physician 
chills ina 


npulsion to give some medica 


the patient fever 


under 
thon Without 
first 


tests on the 
Man 


prepara 


sensitivity 
should be 
the sulfa 


» frequently the true effective 


his chose 


id or one of 
ness of the molds is lost by the indis 
criminate and inadequate use of the 
rolds Aspirin and 
quate anti 
sulfa or Mandelie Acid 
ment of a 


vretics and can be used with 


treat 


and 


urinary tract 


planned it should be thoroug 


quate, so the danger of chronicity and 
recurrence ts lessened, 

Mandelie acid, Sulfonamides, Fura 
dantin, Penicillin, Achromyein, Strep 
tomyein Aureomyein, Chloromycetin 


lerramycit and ue the 
preparations mist) comn ni used 
treat urinary tract infection rare 


«al Ner 


occasions Ne 
d 
Mandelic 


majority of 


ite 


Acid is effective against the 


bacillary infections of the 
with ar 


urinar tract associated 


urine It is almost for infer 


clue le the Mreplococcu laecalis 
but is not efheient in the treatment of 


most cocceal infections It is most ef 
fective when the pil of the 
or below Ihe desirable degree of 
of the 


loys the 


write is 


urine ma he maintained 


idministration of ammonium 


chloride or sodium wid phosphate 


Mande lie 


the elixir 


may be administered as 


tablet 


af id 


syrup or te 


«ix tablets four times a day is an ade 


— 
= 
‘ 


dose. The period of admini- 
should be 
we eks If 


provement does not occur within this 


quate 


stration of mandelic acid 


from ten days to two 
time another preparation should be sub 
stituted. The urine should be examined 
at frequent intervals, and a lministration 
of the drug should bye 
blood 


discontinue ad 


albumen red cells. or casts are 


found within that has not con 
tained these elements pr ‘viously 

The 
are sulfadiazine, Gantrisin., 


hlkosin, Thiosulfil. The 


have advantaye ovel 


sulfonamides most widely used 


Sulamyd, 
and sulfona 
mides mandelic 


acid in the treatment of urinary tract 
effective against 


tract 


infections. [hey are 


the miayority of gram-negative 


r 


which invade the urinary and 
against most of the gram-positive coces 
with the exceention of the Streplococcus 
faecalis Phey can be used in the treat 


ment of both acute and chronic infes 
tions and are effective in both acid and 
alkaline urines. However, it is best to 
keep the urine alkaline when sulfona 
Phe sulfonamides are 


mides are used 


absorbed the gastrointestinal tract 


chiefly by the kidney 


In patients with normal renal funetion 


and eliminated 


the therapeutic concentration of the 
drug is readily obtainable. Therefore. 
large doses are not necessary in’ the 
management of uncompli ited urinary 


times daily 


infections. usual dosage ts 


four 


On oceasion, sulfa reaction may be 


serious. Digestive disturbances, ma 


laise, jaundice, urticaria, anemia, and 


fever are the most common reactions, 


If febrile 


sary to decide whether they are 


reactions occur, neces 
caused 
by the drug or the infection. Tf the 
drug is causing the reaction, the white 


blood cell count will be normal or be- 
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low. and the temperature promptly re- 
turns to normal as the use of the drug 
is discontinued, 

Phe most serious of the reactions to 
kidneys 


the most frequent 


the sulfonamides are seen ti the 
[here are 


of which 


the urine 


Iwo types. 
the formation of crystals in 
Pres ipitation of these in the 
renal tubules may produce considerable 
urine, of 


reduction in the excretion of 


anuria without pain. In such cases use 


of the drug should be dis ontinued: and 


administration of an adequate amount 


of fluid. with alkalinization, will us sally 


wecomplish an adequate result lf 


crystals are precipitated below the 


papillae, they may accumulate in 


crent amounts te produce renal colt 
one of loth 


manifested — by 


asionally 
This Is 


with all the signs of renal 


inal 
ureters 

ureteral oll 
obstruction. These patients may require 
catheterization in addition te 


ind alkalies 


The other reaction ts degeneration of 


ureteral 
idministration of fluids 
with pathological 


the renal tubules. 


changes in the kidney. Such reactions 
cannot be anticipated, but adequate pre 
and careful observation 
should 
prevent most of the more serious com 


intake of 


with the use of 


liminary study 


while the drug is being given 


plications \ daily 
of fluid 


doses of 


ombined 
small sulfonamides in the 


treatment of urinary infections, prob 


offers the greatest 


against a 


“dssuranee 
The 
allowed to 


hours. 


crystals appear in the urine during sul 


severe tox reaction 
urinary output must not be 
drop below in 24 
fonamide therapy. and particularly 
there is gross hematuria and a reduced 
urinary output, the therapy should be 
Reduced 


eontra 


promptly discontinued renal 


function does not necessarily 
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indicate the use of sulfor amides, but tivity to streptomyci ifter long expo 


more careful supervision ts required cure. better results will 


onl { larger loses are ‘ 


durin the per 


i 


termined study al 


should he substituted li 


that the 


sulfonamides now ava 


therapeutic idvantage r the le disappear the ul tratier ! 
drug. unless one considet the combina the dru However. the 
tion «of sculfonan dees wally of the nore ser react tu ‘ 

intibioties. While Pyridium is not suit tigre nparred hearin rena 

we mia peer itte 


ible to sterilize the tract 


does have a soothing effect It is of treatment 1 | ntinuerdd. Lake eni 

value when all other preparations have trept h the disadva 

failed to lessen laue requir ntra j ilar 
Penicillin not suitable for routine stratie it rather frequent inte il 


use on the treatment of con 


tract’ infections. It) ha ro effect on chietly to talized wa prepa 
Lhacillary infections. but is effeetiy rations onta ' ana 
ivainst sensiive coe il strep ‘ thee 
acute infections due to pram-positive single preparal it ‘ en | 
cocei Which are known to serisitive intramuscular ain ture 
tw satisfactory results ta { od is 
Many patients with ited nd Tes 
fections of the urinary tract due to the ramiven bie 
colon bacilli are cured by the hie we effective ava the 
istration of streptomycin This bas the f hac t 
disadvantage of obscuri tuberculosis tract direct 
Infection due te the Proteus thee rastr mae 
ind Aerobacter aerogene respond the urine ij uflicient 
well to this drug hie hour after ad 


coce: howevet ire best treated by other nvcel re rapid rhed and 
preparations Because streplomycn i excreted thar 
net absorbed fram the gastromtestinal ust en at re frequent intes 
tract it must he administered paret als rder % 
terally. In most cases. the intramuscular levels of the dru rive 


for ste 12 days v eure the evel the 


if 


-treplomyen sensitive Hlowever bee this dru has heer liscontinued. The 


hours 


infection the mvading organisy is long as 40] it ifter tl inf 


‘ause mart bacteria ilter their sensi ul 


OC TOGBGEF 


the 
provement i not nett ed days. [tors best to deter the 
a first week of treatment as ce tivity of organisms to the drug bebore 
the treatment is started. The usual reaction 
stared anti st repels cm | 
tant. Such as flushing of the 

cur following the injection, promptly 
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my. at six hour intervals. 

Achromycin and erythromycin might 
also be considered with this same group 
of drugs. Erythromycin has the advan 
tage of being particularly effective 
against the Staphylo« oceus aureus. The 
toxic reactions to the molds are very 
important: they are almost entirely 
systemic in character. The most com- 
mon are those referable to the gastro 
intestinal tract. Abdominal cramps. di- 
arrhea, nausea, vomiting, stomatitis, 
and ulceration of the entire gastroin 
testinal tract may occur at times. This 
is particularly true with the use of 
Aureomyecin, Chloromycetin, Terramy 
cin, and Achromyein. 

Furadantin may be employed the 
treatment of urinary tract infections 
and where organisms are sensitive. it 
is effective. It may produce testicular 
damage. 

Aureomycin and Verramycin may 
produce death by alteration of the bac- 
terial flora of the intestinal tract. It 
might be said that if infections do not 
respond in 46 hours, they are prob- 
ably resistant. 

Whenever molds that are apt to pro 
duce a sterilization of the gastroites- 
tinal tract are used, care should = be 
exercised and treatment promptly dis 
continued if diarrhea occurs. the 
treatment of the patient with a urinary 
tract infection and fever, is) well 
to keep him at rest until he has been 
afebrile for a period of at least 24 
hours. It is also advisable to continue to 
observe the urine at frequent intervals 
to see that sterilization of the urine has 
occurred, Every therapeutic effort 
should he employed for “t veral weeks. 
If the gram stain still shows the pres- 
ence of pus and bacteria at the end 


of this time, treatment should be con- 
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tinued. If. however, the urine is micro 
Scop ally normal. it is well to have a 
culture following the cessation of all 
treatment to determine whether or not 
bacteria are still present lf a positive 
culture is secured, it is well to continue 
treatment until a negative culture is 
obtained. In some patients this is never 
complished, and such patients may 
have recurrence of sviniploms shortly 
after cessation of treatment. These pa 
tients may employ a small dose of an 
eflective drug over an indefinite period 
of time. Many people have taken one 
or another of the sulfonamides during 
a period of several years without any 
ill effects. 

Practical Suggestions [his thiesi- 
is written largely for the general pra 
titioner whe is frequently called upon to 
treat urinary tract infections under ad 
verse circumstances. The patient seen 
in the middle of the night. the patient 
who refuses hospitalization, the com- 
munity that has no adequate laboratory 
facilities. Of necessity. the physician 
must strive to improve his diagnostic 
facilities, since the prerequisite to su 
cessful treatment is correct) evaluation 
of the pathology involved. 

In acute infections, he can emphasize 
the necessity for 1) bed rest 2) ade 
quate fluid intake 3) daily bowel evac 
uation 4) measurement of fluid intake 
and output 5) daily inspection of the 
urine in a clear transparent container 
6) proper temperature recordings 7) 
adequate food intake &) the study of a 
favorably collected urine specimen 

Phe question frequently arises “which 
is the best urinary antiseptic to use?” 
This cannot be answered empirically. 
Whenever routine cultures and sensi 
tivity tests are employed it becomes 


increasingly obvious, no one prepara- 
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tion far supersedes another and not 
infrequently, the organism is resistant 
to all the mirae le drugs 


If the 


and 


urologist, whe seers more 


chroni recurrent infections, rou 
tinely employed any one preparation his 
treatment would meet with failure in at 
least one half of his patients. It is well 
to emphasize if the underlying cause 
is corrected, some urinary tract infes 
tions will spontaneously correct them 
selves. All too frequently however, in 


strumentation, catheter drainage, 
surgical procedures upon the urinary 


difficult 


medication 


tract. leave it with infections 


to eradicate. Prophylactic 


the use of small instruments. the use 


of sterile catheters, all) decrease the 
hazard of introducing infection. 


Advanced pyelonephritis with renal 


1. Each patient with a urinary 
tract infection should be adequate- 
ly studied to determine whether 
focal infection, stasis of urine, or 
stone may be the cause of the in- 
fection, Careful history taking will 
frequently disclose long standing 
symptoms that will reveal the diag- 
nosis. 

2. The patient should receive 
adequate fluid intake, and fre- 
quent urine studies are advisable. 

3. Intravenous pyelography is a 
valuable sereening procedure in 
patients with urinary tract disease. 
However, we must be aware of its’ 
limitations. Renal tumors, bladder 
tumors, tuberculosis, and  non- 
opaque urinary tract stone may be 
overlooked or not clearly defined. 

1. Instrumentation of patients 
with acute urinary tract infections 
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failure may resist all treatment, On rare 
occasions, unilateral pyelonephritis 
that cannot be eradicated by conserva 
tive measures, a nephrectomy may lve 
indicated 

If the history and pris ial examina 
tion foretell the probability of 
quent surgi il intervention it is best 
to forego the use of the sullas and anti 
biotics since their immediate use may 
preclude their usefulness at a more im 
portant period in the monagement of 
the patient If this seems unlikely, man 


wid or one of the sulfas should 
drug of chotee lf one of the 
iploved 


bre ud 


be the 
molds is) en hromvein ms a 
spectrum chore hve 


buttermilk 


suitable 


concurrent use of reduces 


the incidence of gastro-intestinal dis 


ularly diorrhea 


turbanees 


is not advisable except to lacilitate 


urinary dr: 
Bed 
febrile patients. 
6. Treatment 
tinued long after the patient is re- 
lieved of symptoms and until the 


nage, 
is desirable 


for all 


rest 


urine is negative to cultures with. 
out the use of a urinary antiseptic. 


Before treatment is discontinued. 
the prostate gland should be 
checked, and the urethra gently 


dilated so that any infected peri- 
urethral glands will be drained. In- 
adequate treatment predisposes le 
chronicity and recurrence. 

7. The best results are secured 
when the drug used in the treat- 
ment of infection ix demonstrated 
by sensitivity test to be the most 
Marines 


Mason 


4 


effective. 
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Some 


Urologic 


1. T. RIERGER, MOD. 


Pediatric urology could almost be 
considered a separate field from gene ral 
urology as it requires special technics 
md special instruments to spo 
cial pathology. Cystoscopy ind ureteral 
catheterization, with or without retro 
yrade pyelograms ean readily hve peer 
formed upon the smallest infant so that 
there is no justification in met obtaining 
al complete urological study in children 
babies. or newborns when indicated. In 
fact. there is now available a 12 French 
resectoscope for use in resceling, tratis 
urethrally, urethral valves or contracted 
bladder necks in infants 

f am sure all would agree that cit 
cumeision of newborn males is desir 
lhere are too many compliea 
tions of the redundant prepuce such as 
balanitis, urethritis. and venereal warts. 
Cancer of the penis is) almost ilways 
eeen an whe has 
had many attacks of balanitis or a 
chronic irritation of the glans beneath 
the foreskin Also the common difh 
culties of phinmosis ind Haraphiniosis 
are avoided \ careful inspection for 
hypospadias should he made before cir 


cumeision as the foreskin might be of 


9% 


use in reconstruction of the urethra 

Many a physician has encountered a 
paraphimesis for the first time and 
thought that a severe balanitis was pres 
ent When the foreskin has been re 
tracted behind the glans for an appre 
ciable length of time much edema is 
present both of the glans and part of 
the foreskin 


most always he reduced simply 


\ paraphimosis can al 


squeezing the end of the penis like the 
handle of a baseball bat for several min 
ules This will reduce the edema to a 
point where with the fingers holding 
the penile shaft, both thumbs. exerting 
pressure on the glans. can slip it hack 
foreskin 


hyaluronidase injected into the edem 


under the Occasionally 
area will aid in its reduction 
Very rarely a dorsal slit is necessary to 
cut the constricting ring of tissue 
Obstructive lesions of the urinary 
tract in children are extremely danget 
ous because their presence ts often overt 
looked by both parents ind phiy si ian 
until permanent damage to one or both 
kidneys has occurred When early dl 
wnosis is made, surgical relief of the 


obstruction can be performed with ex 
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nd often lifesaving results 
Recurrent of persistent urmary inte 
tions consisting of either evstitis of 
prelonephr tis are the main danger sig 
nals that an obstructive lesion may le 
present Vore than one urinary inte 


fion inva child demands urolowial a 


heen 


restieation, tt this has not already 


done 


Lower urinary tract obstructions from 


the 


bladder to the urethral meatus will 


produce signs of pain 
difhieulty lrequency 
presence of a mass im the 
irea «clue to the enlarved bladder 


When infeetion burning «on 


urination. bearing down pain at the end 


of urmation. and severe frequen on 
eur with md sometimes blood i 
the urine Late complications are bi 


lateral hydroureter and hydronephrosi- 
with irreparable kidnes damage hve 
irreparable renal damage is due, beth 
to ischemia caused by pressure from 
the hydronephrosis. and also to the e- 
tablishment of a chronie pyelonephriti- 
which is refractory to all treatment 

In the routine examination of the 
well child. much can be done to dis 
cover these conditions. few simple 
questions should be directed at either 


mother or child as to 


| ivy or dull ¢ ither flash 


or Upper 


of urimatior 


urinating 


pus or blood in the urine 
» unexplained fever 

On physical examination of the child 
only a few seconds need be taken to look 
fo 
dominal tenderness, or a palpable 
der or 
If obstructic suspected, complete 


earl diagnosis and treatment ms in 
perative \ residual urme determina 
will iwa establish the 
diagnosis of lower tract oostructio il 
though | devrees of obstruction 
may exist with no residual urine This 4 
test too often omitted by the busy } 
= Phe most common site of lower tract 
is a stenosis of the urethral 
is a very easil ver 
. 
looked can eau reat ill 
cult ana east eur \ 
anesthetic nected at the lower end 
of the meatus and a 
with one end inside the 
neatus and the other itside so that 
one eighth to one quarter of an inch 
om for abvout five the crushed 
i eulus of at desired 
The other ust be instructed to care 
fully spread this open several times dail 
lo prevent the tree healing te 
rether 
(Conventtal othe urethra 
valves ow the 
eo niracture re the 
lower ul i! tract clestruet 
swith a pin point orihwe the fore 
of obstruction. Neut difficult 
difheulty, or erving whe as fre spina produces uch 
the scat resull os 
Thiet ine i! 
other rare causes of wer tract 
children unnmecessar to keep oon 
mind such a m enlarged veru monta 
poorly i ive usual mitlateral and. 
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serious, do rot threaten life as do the 
lower tract obstructions which affect 
both kidneys Ihe most common of 
these obstructive lesions are strictures 
most frequently oeeurrimg at each end 
of the ureter The ultimate resuit is a 
hydronephrosis and renal atrophy with 
infection or stone offen oecurring 

hie presenting may he 
those of an acute pyelonephritis a dull 
or sharp pain in the flank, vague ab 
dominal pain unexplained fever fail 
ure to gain weight. or the leston may he 
comple tely asymptomaty 

When the diagnosis ts made early 
ind irreparable damage from hydro 
nephrosis of pyelonephritis has not or 
curred, definitive surgical treatment can 


Very fre 


tomy 1s 


save the involved kidney. 
quently however 
necessary simply ause there wis too 
much delay in arriving at a diagnosis. 

Phe usual presenting symptom of any 
urinary tract obstruction in a child ts 
urinary tract infection. tt is far too 
easy for the hurried physician to treat 
the infection empirically with antibi 
oties and not attempt to discover whi 
the infection developed. The pus is 
cleared temporarily from the urine, and 
the fever and pain subside only to re 
cur some time after suspension of treat- 
ment should port to the need 
for urological investigation, if nothing 
previous has done 

1 will always remember an eight year 
old girl whom | saw at the Great Lakes 
Naval Hospital She had been admitted 
to the pediatriv service where, because 
of a blood urea nitrogen elevated to 60 
mgs. percent ind albumin and casts in 
the urine. a diagnosis of vlomerulone- 
phritis had been made. Afier an under 
standably long delay, urological con- 


sultation was obtained. A contracted 
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bladder neck with bilateral advanced 
hydronephrosis was found Catheter 
drainage. followed by transurethral re 
section. caused the blood urea nitrogen 
to return to normal. However, | be 
lieve that irreparable damage was done 
to her kidnevs with a resulting decrease 
in life expectancy. Certainly a child, 
or anvone for that matter, who appears 
lw have chron glomerulonephritis, can 
lose nothing by a urological investiga 
tion in the hope of finding a surgically 
correctable urinary obstruction 

The unlescended testis has been the 
subject of much debate which I shall 
not attempt to pass on. | believe that 
yonadotrophic hormones are useless in 
most instances and should not be given 
except in spe ial cases. In an occasion 
al unilateral undescended testis where 
there is a history that the testis was 
down once occasionally comes down. 
or may be pushed down, hormones may 
he of value. In bilateral undescent a 
course of gonadotrophic hormones is 
indicated because of the possibility of 
non des« ent due to hormone defi iene y¥. 
An occasional testis will respond by 
descending into the serotum most will 
not. At the age of 4 to 6 orchiopexy 
should be performed, whether pre eded 
by a course of gonadotrophic hormone 
or not. by a surgeon well trained in 
this operation, as it is actually one of 
the most delicate of all urologic proce 
dures. /f the testis is allowed to remain 
undescended into puberty it will never 
produce sperm even after orchtopexy 
It is a real tragedy to see a young man 
who has been allowed to get well into 
puberty with bilateral undescended 
testes Production of hormone, the 
other function of the testis, will continue 
whether the testis is in the scrotum or 


abdomen, 
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tumors only brief 
mentioning. Although the Wilm’s tumor 
of the kidney is 


be the most 


Pediatris require 


generally believed to 


common abdominal tumor 


in children. ganglioneuromas the 
retroperitoneal space are as numerous 


in some series It is to be re mennbe red 


that hydronephrosis auses the most 


common palpable abdominal mass in 
children The time to discover a ilm’s 
fumor is in the phy sical examination 
well child as 
occur late Wick 


abdomin il 


usually 


of the symptoms 


al removal 
usually by the route so as 
to |i 


lation plus irradiation. now gives about 


vate the renal vein before manipu 


percent five year cures 
Bedwetting is a complex problem re 
exercise his 


quiring i physician lo 


knowledge of psvehiatry pediatrics ind 
thai psvehiatri 


vreat 


urology. It is said 
problems cause most bedwetting 
there are a 

Many 
simply sleep too soundly for 
lation of a full bladder to 
Mild stimulants may helo in these 


sibly this is true. but 


other causes children 
the stimu 
wake them 
| have had modest success with dextro 


hed 
juste d the hild = d 


time in doses ad 


Search should 


inphetamine al 


he made for urinary infection and irri 


tative lesions One of the atropine like 
drugs taken before bedtime is often of 
benefit 


Insofar ius veneral is con 


urolog 


cerned, the prostate is of primary im 
portance Benign hypertroy hv. cancer 
ind infection are the three most) im 


portant p ithological conditions Wi 
are all familiar with the Vinptormns of 
in enlarged prostate Poday. with the 


mortality im prostate surgery being one 


all patients including 


lo two percent for | 


had 


ire being denied the 


risks loo many 


nefits 


the vers patients 


of early 
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prostatic surgery Too many men are 


massaged piven stilbesterol 
through many attacks of acute reten 
tion. or given catheters to cathertiz 


Whi defer 


old who is having 


themselves surgery on a 


riod 


It is 


65 to 70 year 
erate diflieulty with his prostate ¢ 
this may met 


true that surgery at tine 


be absolutely sul prostatie 


necessa©ry 
enlargement is a condition 
ind the 


that the 


progressive 
averague age trereasing 


much enlargement 


prost itu 
good chance of 


fifte er 


very forcing 


five to 


stands a 
from the 


the issue yeurs 
words the 


risk 


onset of In otter 


patient is a mu h better surgical 


at the “ge when prost itv 
than he is five 


gin to be troublesonn 


to fifteen years later when prostaty sul 


very may In absolutely necessary 

An attack of acute’ retention, fre 
quency during the day of once every 
hour. nocturia more than three times 
residual urine of more than Ounces 
moderate straining to urinate and re 
current evstitis are among the indica 
tions for prostatectomy Of course 


every patient must he considered indi 


vidually \ patient with a bad cardiac 
half 


condition. who has te void every 


to one hour at night due to 


prostate, is not gomp te deo well until 


relief of the 


obstruction gives 


him a good night . sleep ly yeneral 
open surgi al attack is reserved for the 
very large prostates lransurethral re 
section is ideal for the smaller glands 
and for very poor risk patients with 
large prostates It should he remem 


and hemorrhoids in 


hould 


hered that hernias 


a patient u ho strains to urinate 


never be repaired until the prostate ha 


heen operated ws the condition would 


tend to recur with the continued 


straining 


| 
Pos 
enlarged 


transurethral resections | 


bor 


favor a low spinal caddle block type of 


careful attention to the 
Abdominal 
ind if this ideal is held 


with 


pressure anesthesia 


m not necessary 


with pressure ts 


to. interference 


nevlivible \ prostatectomy 


low 


rformed 


poor risk with 


|) itient 
making the 


mesthesia in a 


i very large prostate 
ion under local infiltra 


thdominal 


tion anesthesia. Caudal mesthesia can 


be used for tr msurethral resections 
risk patients 


Cancer of thre prostate usually bn 


vins in the posterior part and produces 


urinary ol 


Dherefore 


of struction only 


he advane ed if more 


f surgically cure ‘ 


to be found routine rectal examinations 


older patients 


definitely 


hie done on your 


frequenth If the 
comfined te 


vrowth ts 


the prostate proven 


transurethral or perineal biopsy ana 


the ave and phiysi il condition of the 
patient warrant it complete perineal ot 


retropubt prostatectomy inal seminal 


vesticulectomy ts indicated llowever 


only comparatively few cases are dis 


covered early enough tw ly considered 


suitable for radical prostatectomy The 


ineet 


mapority of Cases if prostatic 


ire advanced when first discovered ind 


rust be treated by fernate hormones 


ind castration either singly or in com 


istration plus 


will vield the 


‘ 


te 
lest 


therapy 


resull | favor a 
removing the 


This le 


in the tot 


orchiectomy  pust 
wes 
older 


rot the 


testicular tubules 


these 


men to md there Is 


complete loss of sense of tase ulinity 


Refore surgery they are simply to | 


that certam cells are vomg to be re 


1000 


to slow down 


When ob 
trans 


he ti 


refractory to 


moved from each testicle 
the growth of the prostate 
struction of the bladder ts present 
indiceted 


urethral resection ts 


metastases become 
idrenalectomy will 


ofter The 


sult may be obtained by producing an 


bilateral 
the 


treatment 


sa4ine re 


relieve pain 


itrophy of the adrenal vlands with corti 
dail About 30 


ty UO percent of cancers of the prostate 


scone about LOO mgs 
can be expected to respond to hormone 
The older the 
the cancer dleve the better the prog 
\ 


therapy patient when 


university centers are 


the 


few 
with injection of 


Isotopes tite advanced 


only treatment of cance; of 


radio-active 


prostaty cancers prostates 


the 


offering a possible cure 


the prostate 


All other treatments are palliative only 
at the present time 
\cute 


ler ized 


prostaty infection ts charac 


pain oon ition frequen \ 


fever pain on the rectum of 


lower abd men occasionally hematuria 
or urinary obstruction and an exquisite 
ly tender swollen prostate on rectal ex 
consists of any 


Treatment 


broad 
foolish to 


tivity 


range antibiotie (it would be 


wait for culture and = sensi 


hea 


catheterization if 


sedation ind 


Massage 


may 


reports} rest 
necessary 


entirely or it 


is not indicated prostatitis 


subside may go into a 


chronic stage Chronic prostatitis 


characterized by some dysuria possibly 


frequency, pain of 


i urethral discharge 
discomfort the 


lowe ! 


perineum rectum 


back The 


enlarged. of 


prostate may be boggy 


J 
feel 
Massage of the prostate will vield fluid 


normal on rectal examination 
an increased number of pus 


fluid 


Normal 


h 


cells prostate contains 
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ws 


the 

the frequem 
thie patient 


drug- 


“cases the 


Since hyperten 
mecourable / 


hiyperter 


ana 


relravrade 


i few pus cells i! merous hard where il thie 
bodies called lecith | ‘ | ‘ thet eck t ely 
cells the less the 10) percent itera lhese tu 
issave is indicated usua produce fluctuatn typ 
of which os adypusted t hvpoerten- oat res nized 
- needs \tr like that i ; reset 
i\ useful fer bladder seda ! that the ¢ ential 
thaw Sper ileal and 
\ course of ant tra ener 1 tte tu easiest ine 
. tried. but to the true char safest of wi te the 
is of little permanent benefit | 
Hypertension has an interesting Hie short time and ur nurse 
lation te urology As we all know kid f necessa neutralizes the 
tie disease cal i ‘ reted thie 
Whe this hich disease untlatera ! per chat 
ured by removal of the offending Kid the esence of the tumer fairly cer 
rie | thee pre tea 1} ust 4 vered | 
duces which lead to el eal am ou 
the However pea ‘ i i ratiot il 
unihateral diseases such as fhat asl 
silent hvdronepl hensive hie ‘ il o at least 
\ In pet | these silent ‘ thle ree 
ule sevest that in tine testis 
‘ patient nol too elders \ few ‘ i} 
: e made, Mat the therap { erte 
i i i ed mnilateral pritient i ! il 
Will [we «lise real Surgreal cul era take ‘) al che 
such «ira tie ane rat ler ‘ rie 
ing liu ite | 
The adrer ind. through the tumor { <tre ext 
duce ! i rue 1 ‘ { 
ill tissue «le j ‘ als bone re 
ina i woated either wirena reuse j } rile 
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cretion the urine. However, in 
creased sodium chloride excretion does 
not always cause a drop in’ blood pres 
sure Administration of desoxyecorti 
costerone following adrenalectomy will 
cause salt retention with resultant rais 


ing of the lowered blood pressure 


Poor results were obtained in those pa 
tients suffering from severe — renal 
changes Certainly this is not a pro 
cedure to be done lightly and time alone 
will tell whether it will take an estal 
lished place in the therapy of hyperten 


ston 


Statement 


There is simply not space to dis- 
cuss stones, adult tumors and other 
important aspects of urology and, 
in closing, | would like only to 
stress a few points of value to re- 
member in urologic diagnosis, In 
the search for an unexplained 
fever, an intravenous pyelogram 
will often disclose an unsuspected 
hypernephroma. Hematuria, of 
course, should always be investi- 
gated completely even when it ap- 
pears to be that of a hemorrhagic 
cystitis in a female, Cystitis, if 
occurring twice in females and once 


in males, demands investigation. 
Often the only symptom of a blad- 
der tumor will be recurrent cystitis. 
An unsuspected hydronephrosis or 
renal stone may be discovered as 
the cause of epigastric distress or 
gastrointestinal disturbances after 
uleer and gallbladder disease have 
been ruled out. The cause for back 
and sciatic pain has often been dis- 
covered when a rectal examination 
disclosed a carcinoma of the pros- 
tate that gave rise to vertebral 


metastases. 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Keports 
F the Clinico-Pathological Confer- 
at New York UL niversity-Bellevue 
Medical Center. You will find them on 
pages 1057-1066. We recommend these 
studies as interesting and stimulating. 
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What 
We Know 
About 


Migraine 


Misch CASPER, MOD. 


Having been a victim of migraine for fered during a migraine attack 
over forty vears. and having consulted ever. we are limiting ourselves 
ill migraine specialists from New York cussion of migraine 
to San Francisco inclusive. we believe Etiology are mar 
we know | the various treatments so-called “triggers 

Migraine commonly called “sick ittack. It is universall wre 
headache is one of the oldest diseases 1. that there ts hereditary 
or syndromes known. having been men , ly all cases 
tioned in the Sumerian account of the 2. that women are aflected m 
deluge. 3000) But lhough it is com twice as offen as men, and east 
monly encountered in practice it wasnt ». that the intelligentsia are 
until a few years ago that migraine victimes 
was included in the teaching curriculum b. that the 
it the Lniversity of Louisville, and tense. temperame: 
other medical schools and although a ind reactive 
great deal has been written on the sub >. that 
ject. many patients are still often in cially quick 

ipacitated hy migraine Yet taking 
tients receive very little sympathy and 6. that most migrait 
scant ittention professionally and easily and wilt suddenly 
otherwise i. that easy depressio 

lhere are m causes for, and many trait and someti precedes an attack 
different ty pes of headache kor ex that mig ofter 
ample, the head pains due to brait or results from allerg 
tumor meuryvsn or organ brais lastly herpes fever 


diseases vary the headaches suf ers!) often prec le nigraine attacks 
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is akin to its causes some unknown 
virus 

Because of the pxvehosomatic faetor 
md because the etiology may sometimes 
ln multiple varied and often compli 
cated, a minute and painstaking history 
is absolutely necessary. 

The Attack Priween migraine at 
lacks the patient has ne Sv he 
usually feels very well and presents no 
organic or physical abnormality. Be 
cause there usually is no pathology a 
considerable evaluation is required to 


Migraine is 


one of several Ly pes of vascular head 


establish the diauwnosis 


ache Among vascular headaches are 
classical migraine, Horton's encephalal 
via (akin to histamine headache). ten 
headache headache 
hypertension headache all present a 

ieular element and all are controlled 
hy Vasocoustrictors. [tis well established 
now that the sequence of a classical mi 
yraine attack is 

1. constriction of the arteries of the 
cranial (prodromal phase). 

2. dilation of the arteries of — the 
cranial (pain phase) 

» swelling and stiffness of the vessel 
walls (the nausea stage) 

Although the temporal artery is. per 
haps, most often involved and pain can 
he temporarily relieved by compressing 
it digitally, most intracranial arteries 
ire also believed to be involved 

During the first stage. the vasocon 
striction stage. the patient has eve svinp 
toms such as scotoma. watering of the 
eves, and nasal stulliness. The first stage 
is usually short followed by vasodilata 
tion of cranial vessels, especially the 
branches of the external carotid, tem 
poral and sometimes the occipital ar 
tery Phe headache is caused by “vessel 


stretching: The pain usually is uni 


1004 


lateral over the eyes, in the frontal and 
temple area and sometimes occipital 
It may oceur first on one side of the 
head and migrate to the other The 
third stage is accompanied by edema 
of arteries. causing nausea and vomit 
ing. In certain individuals medication 
may sometimes cause increase in the 
nausea, Cafergot especially. Neuralgia 
of the supra-orbital and other branches 
of the Sth nerve may accompany and 
cause part of the pain 

Treatment Jhe treatment is divided 
inte prevention and relief of attack. 

(a) Prophylactic— Prophylaxis is dif 
ficult principally because of the psycho 
somatic factor and other factors which 
complicate the precipitation of an at 
tack It is necessary to keep the patient 
well nourished and have him follow a 
well balanced diet Supplements of 
vitamins, minerals. hormones are often 
indicated and necessary Habit re 
adjustment is often advisable 
case is a law unto itself. One should 
try to discover the cause of the “trigger 
upsets and have the patient avoid them. 
This type of prophylactic program may 
necessitate an entire change of living 
as well as emotional and personality ad 
justments which may often be accomp 
lished gradually through psychotherapy. 

Such patients are often not too will 
ing to cooperate since it hurts their 
pride to be told they require psycho 
therapy. explanation of the rela 
tion between their attack and thei 
proble ms often helps ease the patient inte 
cooperating for such therapeutic proce 
dure Hormones are very helpful in 
treating women, who require careful 
guidance through the menopause. Mi 
yraine usually stops after the climac 
teric is over. Migraine attacks also usu 


ally Cruse during pregnancy This may 
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he an indication that hormone imbal 


ince may be the etiologic agent in some 


tases \ 


Stilbesterol or 


combination of lestosterone 


Progynon is used by 
some migraine specialists with success 
particularly ino women Vitamins play 
a part in the continued successful handl 
ing of some migraine patients, for, if 
vitamin balance is kept up, it has been 
observed in these individuals that their 
Vitamin 
are especially helpful bee 
attack Food 


d part and those fords 


attacks become milder 


B 12 ( and | 


Iween and during al 


nerasies play 
to which the patient is allergic must be 


taken 


many 


Bellergal 


ittacks. in 


scrupulously avoided 


regularly between the 


cases, will postpone and even prevent 


and Bell irgal should bre piven 
the 


an attack 


early iis prossi lols itt 


promptly as 
beginning of the attack 


‘ mviny 


sinusitis 


conditions like eve pathology 


naso-rhinitis. high pressure, con 


hypoglycemia ete rust 


treatment \ 


stipation 


be controlled by proper 
desensitization to histamine has 
proved use ful as a prophylactic meas 


ure ith some Cases However, antihista 


mine drugs though valuable in other 


allergic conditions, have not been found 


effective in migraine at 
tacks We are 
fully lately 
tablets at bedtione 


Sandoptal or both 


pre venting 
still trving them hep 
helieve Phenergan 


has 


and 


merit alse 


(b) Symptomatic—In the relief of the 


specihy migraine attack ergot deriva 
tives are most eflective though 
5 and Ergonovine. Ergotrate 2. tal 
lets under tongue is less toxn than 
ergotamine tartrate 

If ergot constrictors do not relheve 
an oncoming attack when used earls 


the headache is pre bably not a vaseular 


a new oral preparation 


ifergot 
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is perhaps the most effective of these 
drugs vet developed It is a combina 
tion of cafleine and ergotaniune (Cal 
feine has been a component of headache 
powders and tablets for a long tine 
wid certainly ts valuable overcomuny 


the great depression that goes with these 
ittacks. Wher 
itt vid car 
(alerget 
should mot only 


theortedd 


taken orally. at acts as 


sirmting the arteries 
called 


started early 


(formerly ( alergome 


peated offen at intervals af 


in attack is mot the first close 


tulslets A good 
to have the patient 


way of pore 


of 2 or 3 
ribbing Catergol 


iablets and repeat one 


thre 
every half 
should relief mot le 
the first ch 


finds out the ou 


tuke two of 


tablet until sin ire 


obtained 


with the therapast 


tulilets that 
ine needed = te ittack 


ito one time al 


that 
the 

earliest signs of the next attack 
When 


testinal 


illy or ati 


there is a dominant 


mvolvement, Gvnergen 


may be gives 


rvonovine tablet placed inlet the 


se ! fomach the 


of hyos 


tongue Lipset 


ilkhaloids 


us and belladonna 


may be piven re tally or orally to over 
come the tenden Supposi 
tories of Cafergot which are now lve 
ing successfully used experimentally 
will great aid tor there | itient- 
with Lipset md when oo medi 


ition can be absorbed from the 


wh 


must) rel 


that ergol preparations ive ill potent 
drugs and mot be wet 
arteriosclerosis, peripheral vascular di 


heart ciseases, 


rises organi 
than 


week 


administered 


ston, or 
tablets in one da or ten a 
should 


trate tallet- me oor tw 


Niacin is effective in 


doses to get flushing of the face. 


Prilene is effective and is safe if prop 


Most patients soon learn 


an ice bay is the best local appli 


stricting the arteries 
room ts helpful also. 
not effective for the 


but can be employed effectively 
n form of Bufferin 
the most popular 
with acetophenetidin and caffeine cit 


a barbiturate should replace 


able therapeutic a {juvants for the relief 
Potassium thio 
cyanate has been used with some success 
Cases where there Is tenden 


creased blood pressure 


forming codeine may be added to anal 
vesics and is effective. Edrisal alse 
Daprisal containing inalgesics with 
imphetamine instead of caffeine are ef 


fective in some tostances Ephedrine is 


vascoconstricting and can be used in 
tranasally as well. to shrink blocked 
nasal passages. Histamine desensitiza 
tion. oxygen inhalation. Octin. Trichlor 
ethylene inhalation and other agents 
have been used with varying degrees of 
success, but, in my hands, have proved 
of little value. For nausea or vomiting 
inew drug acts as a specifie, Bonadoxin 
one tablet at 6 PLM. daily will prevent 
early morning nausea and vomiting 
With all we know we still have lots to 
learn about migraine 

Allergit Rhinitis is a troublesome ac 
companiment of migraine Most of the 
old nasal vasoconstrictors have proved 
ineflective. Lately we have been using 
i new combination containing 5 mg. of 
Cortogen (cortisone) pet cubic centi 
meter of Chlor-Trimeton solution 
Instill 3 drops in each nostril This 
may be kept up a month or two for 
effect. Another allergic combination is 
Polyein tablets, | tablet to 5 of tap 
water. Put several drops in each nostril 
ind get head in various positions so as 


to spread the solution over all areas 


O77 Starks Building 
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tt 
Al 
4 der the tongue will he effective 
ber of cases, especially in the vasocon 
ae strictor stage, and also with B-12 as a 
tonic. It should be given in 25 to 100 
9 In some severe case inhalation of 
handed, 
f cation a t relieves the pain by con 
(Juiet in a dark 
Analgesics are 
fs lief of the attack 
| 
& 
rate and Buffer tablet en 
the caffeine. The barbital Plexonal or 
Doriden preparations and the bella 
2 donna group of alkaloids are all valu 
and synthetic operates are absolutely 
contraindicated for although effective 
they are habit forming. Non habit 
ig 
3 
1006 
2 
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have a tendency to over 


Most of us 
look the 


whet dealing 


eal Pre 


ot thre eal 


the 


prunary funetion 


with an infection 


the 
otitis 


compli ition of media is a hear 


Lhe of this probe 


ing loss 


better ippres iated when one 


realizes that 10 of the populati m are 


deafened that ire sufliciently 


and 
harndi 


that 


ally 
add 


iduals 


deafened te he 


capped It is regrettable lw 


many of these unfortunate 


hearing loss to otitis media 


in childhood 
fact 


respiratory 


owe their 
suffered 


Recognizing the certain 


that in 


epidemics of 


Upper 
tions there is a predilection for the or 
and 


anism to imvolve the middle ear. 


that otitis media is a common complic a 


exanthemata. the pros 


tion of the acute 


sibility of the 


tor should by 


familial or hereditary fae 
stressed as an explanation 
for the pres tlence of otitis media in 
childres 

ttomical pre 


bout af 


I nquestionably the an 


disposition of the child is a factor 


does not 


im enormous amount ol ly 


eX\plain children 


or ever wilh i complete 


choanal atresia have normal hearing 


an ear infection, while 


had d 


ind no histery of 


others who have thorough re 
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Otitis Media 


In Children 


EDWARD PORELMAN, 


moval of their tonsils and adenoids will 


develop a middle ear infection following 
the slightest Upper respi tlory mnfeetion 


In recurrent otttt- media ts 


common te find other members of the 


ear 


Whether 


itt shnormal 


family with a history of 


iaches thas 


ofr frequent 


hereditary factor is due t 


prosition of the eust tule toe an 


hy thie 


How 
that 


illergy. or to unresorbed 
middle ear is not 


dead 


in the 


with this ty pe of background he treated 
from an 
ittempt to prevent ittack of 


entual 


i prophy lacty 
further 


media with an ¢ 


otitis 


ment of he ing 


the man obypect ve oi the treat 


Since 


ment of media is pre ent the 


development ofl comple Wwe 


idmit that it is safer t perform tow 


many mvringotomies than t few. It 


has beer shown that reye ited mivringe 
untoward efleet on the 
drum. We 


early 


tomies have neo 
ene y ol the ear 


know that cases in whieh an 


ovringetomy has been performed show 


fewer complications than those in which 


J 
x“ 
4 
vith 
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the ear drum has been illowed to rup 


lure spontaneously This may he par 


plamed | the facet tha 


child 


vdult mal 


| 


oof the thicker that 


usual 


fron 
inadequate There 
likelihood of the child dey 


for ited eur drum vw hes 


the «rat 


ruplure i- occurred 


Since the use of chemotherap 
especially illin there has 
dramati decrease | the det 

other seriou 


Mid lle ear 


il mastoiditis ana 
comple of otitis media 
infections ire 


that i 


therapy mvrineg 


frequently not necessary 
should 
masking 


when only thie sulfa 


\ word eaution 


however on the danger of 


infeelion 


espect 
drug ive used w he I= sed 


int inadequate dosages It is ite pros 


drum with 


landmarks le 


sible to have th eur 


return normal 
spite the et that an inf 


filled 


lhe literature with reports of 


comple from otitis media wher 


the practitioner wats lul nto a false 


“tise ol the ming! dy ! 


child te therap 


Rad 


effective in the 


res ol the 


ition ther 


very 


current att wks 


those with 


tion 


type 


tixsue is markedly more radiosensitive 


than other tissues in the nasopharyve 


it is row possible by the use of radium 
or x-ray to eliminate safely from as und 


the orifice of the eustachian tube ol 


1008 


structing idenoid tissue that could not 


ed surgically 


‘ re=ulls 
therap oiven the 


king obstructing 


is to be surgical 
suitable date 
radiation therap 


rtunately 


a substitute for 
recur! 


ed b 


large mass of 


oid tissue is best remo 
Indiscriminate use of X-ra 
ticularly of the radium ippli 
to its availability 


deplored is the 


in the is to 
dangers of irradiativ 
ire well known 


hildre 
inthe 


with chron otitis 


two main groupe: (| 
4 reents il pertor alien 
rinitternt 


with an inte 


re? inal those 
il perforation with 
discharge 


he first group usually responds wel 


local 


conservative ther Lhe 
underlying cause Int 
infection 


to be from oan 


or from the nasopharynn 

Phe second group with margin 
high 
formation 


handled 
that is pre tw 


rations have i 
with 
ire best surgery 
ty develop the 


dread co 


meningitis ana 


otitis media 


ition 


iin 


complica 


im the presence of a 
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a 

eat \-ray is) the method of 
ol unger children fants because 
rapture f the greater ease of administral 
until several days after the onset of the ine ecause . 
| 
infection. A seeondas paracentesis ma eustachian tube 
| ! 

a he necessary in these cases as usuall ear may be irradiated at each trea 

e's niddle ear is ment. In eases of recurrent attacks of 
i reater otitis media nfants considered tor 
eloping a per frail for noid surgery excell 

8 spontaneou — 

that a 

ore 

ul 

—= 

surge 

itl | 

itt 

! 

| these 

the ear 
a 
det 
j 
lent 

is proving to be 
media. especial on 


Summary 


Phe primary function of the ear ther reduce the incidence of otiti- 
should not be overlooked when media particularly in those children 
dealing with an infection of the with a strong tamilial tendeney. 
middle ear, and prophylactic meas- 
ures should be encouraged to fur- Went 


Clini-Clipping 


| 
| 


tion when the surgical ipproa h must bee perl af the has services 
ilwavs be radical thie weralive , 
cedure ! deter read Live 
present \ ified it i ent «le 

~ 
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Rheumatic 


The Systemic and 


cortisone* 


Ke nadall 


hvdro« ortisone. a 


Since its discovery by 


co workers 


line adrenal hormone, has become in 


dispensable to the phiysiv ian who treats 
patients suffering from any of the rheu 


matic diseases, It is the purpose of this 


paper to present both the background 
and rationale of adrenal steroid therapy 


in rheumatic diseases as well as discuss 


the therapeutic results of hydrocortisone 


treatment in a series of 520 patients 


of whom received intra-synovial 


injections and treated systemically 


with orally administered hydroecorti 


sone. Because this series of cases covers 


both the 


Lee hniques of hydrocortisone therapy. it 


systemic and intra-synovial 


will logically be presented in two ser 


In each section the therapeuti 


tions: oral treatment and treat 


ment, 
data accrued in this study will be out 
lined it tabular form, while the venera! 
principles underlying these separate 
routes of hydrocortisone therapy will 


This 


physiologic actions, side effects dosage 


be discussed, will include the 
schedules, indications, and contraindica 
tions as well as methods of administra- 
tion. 
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Intra-Synovial 


Diseases 
Use of Hydro- 


IRVING L. SPERLING, VLD. 


There is evidence that hydrocortisone 


(17-hydroxyecorticosterone Rendall 


ompound is probably the ipal 


riycogenu hormone secreted by the 


idrenal cortex’ and that cortisone ts 


conversion product of hydrocortisone 
rather than a true adrenal steroid. 


Moreover 


hydrocortisone has 


the antirheumatic activity 


heen shown to bn 
milligram for milligram, approximately 
one-third more potent than that of cor 
hydro 


lisone, That is, 70 mg. of 


cortisone is as effective as LOO mg 


ortisone when given systemically. 


Not only is 


drug. 


hydrocortisone ai omore 


potent weight for weight. thar 


cortisone, but also the incidence of side 


following i use in accepted 


therapeutic dosage ranges is less than 


that which occurs with cortisone therapy 


tn equivalent doses. This is obviously 


a characteristic which alone would make 


hydrocortisone the antirheumatic drug 


of choice even if it) were not also 


supertol in poten \. 
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4 
a 
4 
4 4 
erysia 
4 
d 


Physiologic Activity The physic 
activity of hydrocorti 


to that of 


logic metabolic 


cortisone in 
Boland 


experiences, it ap 


sone is simul il 


most respects However as 
“From our 


that 


states 


pears with hydrocortisone there 


may be a greater dissociation between 
anti-inflammatory and other physiology 
eflects so that with small but equally 
reactions are 


‘ ontrolled 


effective doses unw inted 


more easily prevented or 
Fabulated in Table | are the physiologic 
of hydro 


net occur following administration 


ortisone which may ot 

may 

of this hormone 
Whether or not 


of these corticosteroid-induced physio 


one encounters any 


wlionus mn sulle deyree te 


log 
opt 


considered as unwanted side effects is 


usually dependent on the dosage em 
ployed These so-called side effects are 
in reality, merely excessive physiologi: 
with both steroids 


With 


proper regulation of dosage, the major 


lions which occur 
cortisone oor hydrocortisone. 
ity of these effects. if present, will either 
spontaneously disappear or become so 
minimized that therapy need not be dis 
Only 


continued when it is necessary to 


use exceptionally large doses to control 


a rheumatic disease which is 


seldom the case. are anv undesirable 
sequelae likely to occur 


Therapeutic Effects |) the 


the adrena! 


treat 
ment of rheumatic disease, 
steroids do not produ ea biologic eure 


effects 


action exerted at 


Their beneficial result from a 


nonspecifie inhibitory 
the connective tissue level on the undet 
However 


lying inflammatory 


process 
their use in the pre scence ol pre existing 
structural changes, such as ankylosis of 
the articular cartilage and subchondral 
bone or periarticular tissue, is of ne 
will not re 


while the 


roids 
fin 


condition being treated is in remission 


value since these 


verse such pathology 


it will seldom break through the main 


tenance dosage of hydrocortisone: still 


when the hormone is withdrawn and 


therapy stopped spontaneous exacerba 


tissue damage may 


In short. all 


of adrenal steroid therapy are palliative 


tion with further 


occasionally forms 
not curative 
Dosage Forms 


either (1) 


Hydrocortisone is 


ivailable as hydrocortisone 


free aleohol or hydrocortisone ace 


Table | 


PHYSIOLOGIC ACTIONS OF HYDROCORTISONE 
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tate. The free aleohol is more soluble 
in the gastrointe stinal secretions and 
thus produces better blood levels and 
i better ther peutic response when ad 
ministered by mouth than does hydro 
cortisone acetate However, the acetate 
has the advantage of slower absorption 
which allows a prolonged duration of 


local effect 
therefore partic ularly well adapted for 


Hydrocortisone acetate is 


intra-articular and peri-arty ular admin 
istration.’ 
Techniques of 


Generally. in’ the 


Administration 
treatment of rheu 


matic disease the two most) common 
ind widely employed methods of ad 
hydrocortisone are by the 


hydrocortisone intravenously, topir ally 


ministering 


oral and intra-synovial routes. 


or by iontophoresis is of little value in 
the therapy of the rheumatic illnesses 
Indications | hw 


tions for hydrocortisone therapy 


numerous indica 
oral 
are listed in summary form in Table 2. 
Since it is impossible within the limited 
scope of this paper to discuss each of 
these indications for oral hydrocortisone 
therapy. representative arti les are cited 
in Table 2 
ther 

With increasing knowledge in the use 
this list of 


for those interested in fur 


information 


of adrenocorticoid therapy 
indications will undoubtedly have to be 
revised since the scope of steroid thet 
fully 


\. an example, when cor 


apy is as yet not explored or 
understood. 


tixsone and ACTH were first employed 


these hormones were considered safe 
for only short-term treatment I xperi 
ence has demonstrated, however, that 


treatment of rheumatoid 


allied 


fully controlled, is not only quite safe 


prolonged 


irthritis and disorders, if care 


but is in many instances of extreme 


value. 
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INDICATIONS FOR HYDROCORTISONE 
THERAPY IN RHEUMATIC DISEASE 


| he 


steroid therapy 


Contraindications contra- 


indications to adrenal 
have heen fairly well established: how 
ever. in some instances, such as active 
tuberculosis. the latest trend has veered 
away from always considering this and 
other diseases as absolute contraindica 
tions to merely classifying them = as 
relative contraindications under certain 
circumstances. In general. though, the 
definite and absolute contraindications 


to AC IH. cortisone, or hydrocortisone 


may be considered as active tubercu- 
losis, active syphilis, severe psycho 
neurosis oF psychoses. severe diabetes 
mellitus, active pepti ulcer. marked 


renal insufficiency (regardless of 
ology r and Cushing's syndrome. Rela 
tive contraindications (implying that 
steroids may be given under certain 


exceptional and well-controlled condi- 
tions) would appear to ine lude arrested 
tuberculosis, active bacterial infections 
cardiovascular or renal disease, diabetes 
tendencies 


mellitus. thromboembolic 
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9 taid arthritis’ : 
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Table 3 


SIDE EFFECTS OF ADRENAL 


Electrolyte Metabolism 


Skeletal Changes 


Changes in Protein Carbohydrate, and Fat Metabolisr 


Androgenic Effects 


Psyc hic Changes 


STEROIDS 
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yeneralized osteoporosis, and convulsive 
disorders. 

Adverse Hormonal 
Before using hydrocortisone, or for that 
fully 
copnizant of the adverse reactions which 


and. thus. the 


Reactions 
matter any drug. one should be 


may result from its use 
necessary precautions which must be 
observed, \s pointed out before. the 


adverse hormonal reactions to either 
cortisone or hydrocortisone in actuality 

over-intensificeation of the 
physiologic effects of these 


That is. the so-called side effects 


represent 
normal 
drugs 
are actually signs of hyper-adrenalism 
These reactions may be classified under 
changes in elec 
skeletal 
changes in protein, carbohydrate and 
effects 


the following headings 


trolyte metabolism: changes 


fat metabolism androgenic 


psychi« changes, and 


able 
Treatment Schedule 


(See 
When given 
free 


hydrocortisone aleohol in 


orally, 
10 or 200 mg. administered 
daily in divided doses to provide acon 
stant therapeutic steroid action during 
The average dose 


effects 


initially ranges from 60 to SO mg. every 


each 24 hour period. 


required to produce salutary 
however, a larger initial dose 


After 


the rheumatic condition under therapy 


24 hours: 


may occasionally be necessary. 


has undergone a satisfactory remission 


(75 to 95 per cent relief). the dosage is 


decreased by 5 to 10 mg. decrements 


every five to seven days until a main 
tenance dosage is reached 

The ideal maintenance dosage is one 
that will control the patient's disease 
most of the 


time vet will not induce 


effects, such 
This 


should not be 


unwanted endocrine side 
as sodium retention and edema. 
maintenance dosage 


altered to meet minor symptomatic epi- 
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sodes produced by a res rudescence 


the disease as may be incited by s 


ondary infection. surgi il. or accidental 


emotional 
should be 


with -upplemental therapy using salicy| 


trauma or upset. Such 


minor relapses controlled 


ites, short periods of bed rest physio 
and if 


apy By keeping the 


ther indicated psve hother 
patient on 
and constant maintenance 


side eflect- 


kept to a negligible level. This. in tur 


minimal 
dosage. the incidence of 
avoids the undesirable sequelae result 
ing from sudden and frequent dosage 
variations, 

When therapy Is 
should be 


again through decreasing the dose 


withdrawn. this 


accomplished slowly 


> me. decrements every five to sever 


davs. This method of withdrawal avoids 


the unpleasant psychic trauma which 


follow a 


of the disease. a reaction that 


may sudden svinplomaty re 


currence 
ean easily mecur when the entire rial 
tenance dose is stopped quickly. Second 
advantage of the 


slaw Ww ith 


allows the 


another 
drawal technique ts that it 


idrenal gland. which has undergone a 


certain degree of atrophy due to the 


addition of exogenous hydrocortisone 


to initiate its recovery ind thereby in 


crease its output ol endogenous adrenal 


steroids, In this way. the possibility of 


adrenal insufficiency syndrome 
developing is minimal 
On the other hand, should a 


infection surgery hy 


Vere 
occur or 
necessary within 6 to 12 months follow 


total steroid 


ing the withdrawal of 


it Is mandatory to 


This should be 


at least 24 hours prior to surgery 


therapy done prefer 


ably 


immediately reinstitute hydrocortisone 


or immediately upon the diagnosis ol 


severe infection, to obviate the possi 
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idder 
creased ne ile 
these situations [his 


instituted thre iy) should continue 


everal days after the infection has bee 

under control or well into the 

7 

should be withdrawn gradually 
Results of Oral Theropy 

Fable 3. on 


the indications 


brought 


postoperative 


ticle al int 


were treated in 
OF patients were 
with excellent re 
in 19. and prover 
~hedule of 
details of the 


miple 


ortisone 


other thes 


summarized it thre 


lhe cases in which adrenocortics 


treatment is unsatisfactory were | 


ed tthelogie chang 
| 


tients with advar 


with irreversible tissue damage and « 


formities \. hits heen mentioned 


idrenal hormones will not) reverse 


repair ling lesions 


ol hydrocortisone im at 


the role 
indications is to inhibit pre 


vent further progression of the disease 
process under therapy 

intrasynovial Injection of Hy- 
drocortisone in Rheumatic Diseases 
Phe effectiveness of local injections of 
hydrocortisone relieving synovial 
flanimnation (ports hursae 
year 


hi ad the 


sheaths) was first reported 


This 


iportant 


method of therapy 
idvantage of providing hie 
wlion of this her 
mone 


it the tissue level without produ 


effect However i! 


wee 


rroneous belied that the 


pourits ind bursae entail. ult pre 


cedures has deterred many from en 


ploying this useful method of therapy 


10 1¢ 


described in 


Table 
ire presented here tabu 
that the 


‘Tnonstrate therap 


demonstrated 
rod of therapy 
useful 
however, is to persuade thos 
hesitated to inypeet 


th il the procedures ire 


ritl ti » 


than thes may 
Intra 


ind Ke \ 


bey proper 


tite articular 


techy 


iv sin ple causes the patient 


convenience ind ois) frequent 


lowed by dramatic reliet Phe detail- 


of infecting various sites are therefor 


order to allay any fear- 
that the therapy is troublesome or diff 
cult 
Indications injections of bh 
lrocertisone are useful when there 1 
ial inflammation invol 
one or two sites It may 


— 


wrist 


osteoarthritu 
knee - 


conditions init 


example, in 
houlder) out 
tendinitis olvin 
shoulder (subdeltoid bursitis 


tendinitis supraspinatus te nalinitis 


tpsuliti- hicipital tendint 


(olecranor trochanteri 


il spur 
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that the il cortex mav not report hased experrence 
t} oa peal hvdrocortisene 
titles ny sites total of in 
was highly effective in nearly all cases 
Repetition of injections usually 
terval of two to three weeks 
essfull maintained relief of cal 
ral hivdrocortisone Moreover. the absence of any untoward 
\ total of reaction 
| The 
The dosage can ser 
whe ha 
wy 
‘ 
of it 
hep 
the 
4 


RESULTS OF TREATMENT WITH LOCAL INJECTIONS OF HYDROCORTISONE 


Weeks 
Between Duration of 


injec Improvement 


No. of ‘ tions Thus Far lave Improvement 
Patients ie laver in months) Marked Moderate None 
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Baker's 


traumatts 
fin 


per, ‘thumb, tendon sheaths ganglion). 


drarthrosis, cyst). 


arthritis trigver 
sprains, tennis elhow, te mporomandibu 


lar arthritis cocceygodynia, or post 


operatively following orthopedu pro- 
cedures 

Rheumatoid arthritis with one or two 
may be by 
When disease is 
more Widespread but cannot he treated 
of 
some contraindication to such therapy. 


Jone al he 


vide relief in the most severely affected 


points treated local 


hydrocortisone this 


by systemic hydrocortisone because 


injections may useful to pro 


points Similarly residual activity of 


exacerbations in a few joints of patients 


whose general disease is con 


hydrocortisone may 


trolled by 


be treated by local injections 


system 


Local injections of hydrocortisone are 


contraindicated. of course, when there 


of the 


gononrt heal 


infection synovial space 


is il 
(tuberculosis irthritis 


Technique 


General Principles se ordinary asep 
Cleanse 
local 


tie pret iulions. with a 


suitable antiseptie \ anestheti 


i< sometimes useful, but is usually not 


of 


24-gauge 


for injection readily ac 
sites. \ 


he used for small joints, a 22 


required 


cessible needle 
gauge for 


and a 20 


hen 


medium joints and bursae 


gauge for large joints. joint 


Table 6 


No of 
Patients 


TOTALS 


tions 


(aver 


Weeks 
Betwee n 


Iniec 


Duration of 
Improvement 
Thus Far (ave 

in months) 


Improvement 


Marked Moderate 


None 
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‘ 
No. of — 
Diagnosis tions | 
4 
t 44 
ages 
4 Fe 460 2216 2.5 6.5 348 94 18 
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space 1s entered needle tip will be 


freely movable 


\spirate all excess svnovial fluid be 


fore injecting the hydrocortisone No 


pressure should bee required for the im 


pection 


After the needle is withdrawn. the 


patient should move the joint. but actiy 


ity should be somewhat limited for 24 


hours Transient exacerbations. lasting 


12 to 24 hours and followed by im 


provement, oct wionally oceur after iv 


pections In such instances an ice ba 


may pros ide rehet 


Injection of Temporomandibular Joint 


helow the tip of the coracoid process of 
With the patient s jaw slightly open 


the scapula inferior approach | Thi 


insert needle perpendir ular to the skin 


iflords entry hetweer the hie ad the 


surface 1.5 em. anterior to the tragus 


humerus the vlenoid fossa (the 


of the ear see | ig. li toa depth of 


depth of penetration may te much 


inch This approach iffords entry inte 


as oor oem. patients) 


Alternativels (posterior ipyproach) the 


patie miay we the hand of the sice 


tor bee injected on the shoulder 


with the elevated to shoulder level 


Phe needle (directed superiorly interi 


only and slightly medially il i 
skin 


te the surhace 


the superior synovial sac of the joint 


and avoids the superty jal temporal 


artery. 


Injections in the Shoulder Area 


Shoulder Joint The needle may be 


inserted in a posterior direction just 
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merus approximately | inch below the 


over posterior portion 


rcromial bone It passes above the head 
of the humerus and into the pornt space 
This ap 


Suhbacromial Bursa 


proa hed from the lateral surface of the 
the 


2). The needle is direc ted medially 


humerus below acromial tip (see 


hig 
and slightly downward to the bursa or 
site of caleiheation 

needle itt 


Bi iputal Tendon The 


serted over the anterior surface of the 
short head of the biceps tendon just 
below its origin at the coracoid process 
) and is directed posteriorly 

to the tendon 
feromion lavicular Joint From isu 
perior and anterior approach, the joint 
is easily penetrated 
Sternoclavicular Joint  Vhis is ap 
proached from the anterior surface and 
inte the 


the needle is inserted directly 


big 7 


pourt 


Injections in the Elbow Area 


into the bursa 


Qlecranon Bursa needle is in 


-erted directly isee big 
>) and all fluid is aspirated before the 
injection is made, 

Joint With the pa 


this 


Humeroulnar 
tient’s elbow at a 90° angle jount 
is approached from the lateral surface 
of the distal to the lateral 
epi ondyle of the humerus. The needle 


is inserted parallel to the ulna into the 


olec 


pount, 
the lat 
the 


Radiohumeral Joint From 
the 


joint and just distal to the lateral epi 


eral surface of forearm over 


F gure 6 
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condyle of the humerus. the needh ipophalange il pount (se big 
dires tec! mecdtally ile the pont Tri oT kin eT he needle 
inserted directly mile the ahve ath al 


tendon at the lrivvet site 


Injections in the Wrist Area 
W ith the needle at i Injections of the Spine 


Wrist Joint 
angle to the dorsal surface of the Cocevvodynia the 
wrist distal and slightly medial to the tween the buttocks directly 
distal end of the radius (see big i}, the needle is iserted te 
insertion is made to a depth of ! to | jpearrtul site 
inch. Insertion may also be made from Intervertebral Joints Ihe value 
the ventral surface just distal to the injecting these 
ulnar styloid and proximal to the posi one not been demonstrated 
form bone 

Carpometacarpal Joint of the Thamb 

This is entered directly from the 
dorsal surface 


Ganglion Inject after direct pune 


ture and aspiration 


Injections in the Hand 

arpophalan eal Joint This is 
approached from either the medial or 
lateral side of the dorsal surface (see 
Fig. 8). Traction is applied to the 
finger to separate the joint) margins 
The needle is inserted directly into the 
point 

Interphalangeal Joint—This is 


proag hed in the saine manner as 
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Injections in the Hip Area 
Hip loint 


anterior approach the 


injection from the 
site of insertion 
is determined by locating a pornt on a 
line drawn between the symphysis pubis 
and the greater trochanter. The femoral 
palpated and the insertion 


lateral to 


\ essels are 


is made at a point “4 inch 
the femoral vessels (located bry palpa 
tion on a line between the symphysis 
pubis and the greater trochanter, and 
the needle is directed posteriorly and 
slightly medially through the thick cap 
sule until obstructed by bone (see Fig 
10), 


This is 


unsuccessful 


difficult 


Alternatively (lateral ap 


and frequently 
proa hd). the needle is inserted anterior 
to the greater trochanter and directed 


medially and cephalad to reach the joint 


space by passing anterior to the neck 
of the 


femur into the anterior joint 


Trochanteric Bursae This group of 


bursae lies posterior to the hip joint 
and medial to the greater trochanter. 
The site of pain is approached directly 
visualization of calcifiea- 


or by X-ray 
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Ischial Bursae—-The direct approach 


as described for trochanteric bursae is 


used. 


Injections in the Knee Area 
A nee 


h see hig 1] 


Joint For the interomedial 


the knee is ex 


tended and the needle is inserted be 


tween the patella (medial surface at its 


midpoint) and the anterior femoral 


surface. It is advanced laterally and 


slightly posteriorly into the joint space 
between the two bony edges. hor the 
Ilar approar h. the knee is held 
with the 


in a flexion 


position of OO 
ley dependent over the edge ol a“ table 
The site of 


either medial or lateral to the patellar 


isee Fig. 12). insertion is 


ligament just inferior to the lower 


border of the patella. Phe 
directed at a 15 


needle is 
angle toward the mid- 
line and slightly cephalad to penetrate 
the synovia and pass through the patel- 
lar fat pad between the condyles of the 
femor. After injection the knee is flexed 
and extended several times to diffuse the 
injected suspension, 


gure 
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Injection of the Ankle Joint 


bor the interomed il ipproach the 
needle is inserted al pronnl medial to 
the le don of the ‘ halhuci 


longus and 2 en ol the tip of 


the internal m lus and is directed 
upward ind medially te enter the pount 
through cartilage see | iv 13) 
Injections in the Foot 
Ganglion This is usually found 
the dorsum of the tarsal area. The ap 
is as described for 


of the wrist 


Baker's This is penetrated by 
insertion of the needle directly over the 
popliteal space with the knee 
plete extension. Aspiration of all fluid 


should precede the 


lhe 
the surface on the por 
inserted to a depth ol | 
Caleaneal Spur Insert needle 
plantar surface direct! 


direct it upward hiv 


Dosage 


sone Varies it of the 
other seine treated 
Small mg ‘ (Carpometa 
irpal lie interpha 
i} sont i 
ular younts trivver linger 
Small to Medium: 12.5 to 25 me 
« Len poromandibular wrist 


rikle tarsal points 


Vedium: 25 my ee.) Shoulder 
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acromioclavicular, and elbow joints; 


subacromial olecranon trochanteric 
hursae 


Baker 


and ischial bicipital tendon 


vanwlions: cyst cal 


aneal spurs. 


Large: 25 to 50 mg. 


Knee and hip jounts, 


Summary and Conclusions 


GENERAL 

1. Hydrocortisone is the prinei- 
pal glycogenic steroid hormone 
secreted by the adrenal cortex and 
is approximately one-third 
potent orally than is cortisone, a 
conversion product of hydrocorti- 
sone, 

2. The physiological actions of 
hydrocortisone are similar to those 
of cortisone, while the side effects 


more 


are less. 

3. Intelligent use of this hor- 
mone and observance of its con- 
traindications makes its systematic 
use, even of prolonged duration, 
a safe and valuable form of anti- 
rheumatic therapy. 

1. Hydrocortisone may be ad- 
ministered by various routes (oral, 
topical, intravenous, intra-synovial, 
by iontophoresis) of which the oral 
and intra-synovial are of particu- 
larly great value in the management 
of the rheumatic diseases. 

5. This report covers the details 
of hydrocortisone therapy in 520 
patients, 60 of whom were treated 
by oral administration and 4160 by 
local injection of hydrocortisone. 


A. ORAL 


1. The results of oral hydrocor- 


tisxone therapy in 60 patients suf- 
fering from a representative variety 
of rheumatic diseases was excellent 
in 36, good in 19, and poor in 5. 

2. In 
necessary to withdraw the drug be- 
cause of the occurrence of undesir- 
able side effects. 

3. The 5 cases in which hydro- 
cortisone failed to give the desired 
results were patients with far ad- 
vanced pathological damage in 
whom no remarkable changes were 


none of the cases was it 


expected, 
B. INTRASYNOVIAL INJECTION 


The following conclusions are 


drawn from experience with local 
hydrocortisone — 2,216 injections 


in 100 patients: 

Injection of hydrocortisone 
locally is highly effective in the pal- 
liation of synovial inflammation. 

2. Relief may be maintained for 
months by repeating injections as 
needed (usually at intervals of two 
to three weeks. ) 

3. Local injections produced no 
untoward reactions. 

1. The technique of intrasyno- 
vial injection of hydrocortisone is 
safe and not difficult. The more 
widespread use of this therapeutic 
method is to be encouraged. 
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With Report of Two Cases 


ol the bizarre lise wert 
iy md disabling of the ills te 
the flesh is 


tum. Bs 


which 
heir is prolapse ol th 


true rectal prolapse 


nol a protrusion ol the congested mad 


vedematous anal mucosa such as one 


in the rdvaneced Cases of 


hemorrhoids, but a through 


prolapse 
the anal sphincter of all the coats of the 


large bowel i real hernia of the ree 


tum. Fortunately. this condition 


offen encountered inp the course of an 


ordinary surgieal practice, and so, few 


hee able leo acquire ey 


perience with more than a few cases, 


It is not necessary here to enter upon 
why rectal 


t detailed explanation of 


Sulhee it to say that a 


the 


prolapse oceurs 


weakness exists in rectal wall 


through which the bowel projects itself 
ind’ descends into the lumen of the 
through the 
full 


rotrudes most unhappily when 


rectum and anal canal 


The result isa blown prolapse 
white h 
ever the 


finial 


patient defecates, strains. of 


himsesif in a squatting position 


Prolapse 


of the 


Rectum 


\s Is 


Worse 


true «ol her 
tler 


instead 


tually becenn t burden 
lreatment ol 


fro thee 


rectal 
simple « 


turn ir the 


‘pedient 


rubber wround the extruc 


mus. thus destre 


supply causing it to slough 
olf, te 
putation done from below 


formidable 
ittack 


the more compplic ited rectal ay 
and the ever 
ilse 


but 


vent from above 
Strangulation by means 
ind 


lyature is a very old 


od. with such moder 


rit Reid. invenstlee 
The 


nevligible 


danger of 
| he 
that he 


per 
Re il 


suggests suc! 


title of 
indicates 
ment for irreducible prolaps 
rectum 


The 
treatment of 


i] ipproach 


hernia is reduction 
the 
itself 


amputate the 


hernia and 


One is relu 


content: ol 
the hernia 
‘ 
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and life eve 
unit rolapse varie 
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“ 
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they are irreducible and ingrenous 

Likewise, the most reasonable 
proach to the pr iblem of reducible her 
nia of the rectum is reduction 


thee 
it 


repair oof 


w hy ke velop 
Prin of this method admirably 


stated by kdward Jo Martin If 


is pulled up until the re 


structures through 


the 


pelvie color 


tum is taut and is fixed there. the pre 
lapse is cured, It is perfectly reasonable 
to believe that occasionally some sup 
plemental repair may he desirable. Such 
il measures may include plastic inal 


reclopexy posterior colporrha 


shortening the round ligament- 


\ ivinal bot hy 


when enterocele Is 


an present 


ele 
should 


the cul-de-sac ineal 
These 


peer repair 


supple ment il rations 


he considered is strietlhs necessary 


in colon fixation 


steps of the operation are 


1. Left paramedian 


ol 


of the 


mesosigmoid and pour h of Douglas 


the peritoneum 


sigmoid and rectum mobilized well 


of the sacrum until 


he pulled 


in to the hollow 


redundant rectum can 


| xposure of the psoas miner tendon 
left with ureter mesial to it, 


Fixation of colon xv) by silk 


lat 


lopsoas tendon pulling bowel 


sutures through longitudinal 


ind il 


up as far as possible without tension 


» Reconstruction of the pour h of Dou 


6. Closure 


Prendelenberg position for 


days. 


Case Report 


pipe fitter aged 25. reported 
for examination June 9. LO4T, cor 


{ 
thi oth 
sire i healt} 

bxamination revealed 
le veloped oun ay 
best of health. 
tion indicated ith 
moderately relaxed i 
When asked to den 
lapse the patient squattes 
ina jet duced a protrus 
bevend the ana 
Was east reduced 

\t operat th of 
mod and reetu were 
peritoneum wa eal 


inter r t hie 
Dougla 
rectum a mn at 

rectum. The sigmoid ane 
thoroughly mobilized we 
hollow of the saeru thie 
far as possible without te 
with a few silk stuture 


tender just latera 
hie peritoneum the 
then closed so s lu ik 


had 


deep h than 
fore operator hie 


~ilk 


The patie tt had a 


with 


“por 


movement the fourth 


in uneventlul recovery 


pleased with the result 


md when seen six month 
feet! well \ ear alter 
report trevtalole 

T. W. male. aged 10. | 
ears sensat ol 


ale 
iteral te 
edial t 
! u 
led 
up 
aed fi 
the 


Wa 
his tre 
Ww 

perat 


\ 

‘ pritient 

i robeu well 

parent the 

il j ler 
trate 
ver a bast 

i! Thi 


he had been annoved= 
Six months previous he haa tore 
tal with ipprecialle 
fit lout ‘ harm ¢ ther exscem tor 
losing iy 
rhe 
hie 
d 
7h is 
the ureter 
clele 
plaining of rectal prolapse with which cate when on his feet. In the trast eut 


he had passed frequently bright blood 
from the had had 


from the rectum on several 


rectum. and protru 


sion occa 
sions. Repeated x-rays of the colon were 
negative, and proctoscopie examination 
was negative. However, when the patient 
strain as in defecating a 


was made to 


definite prolapse of the reetum could 


felt. 
\t operation ot 


he Seer and 


r 26. 


invagination of the sigmoid into the 


rectum was readily demonstrated. Re 


this defect was carried out as 


The 


recovery 


pau oft 


outlined in Case |. patient made 


an uneventful and has re 


mained well. 


Conclusion 


These cases verify the statement 
of Martin and others, that in re- 
ducible prolapse of the reetum the 
intraperitoneal approach is the 
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most logical procedure and gives 
the most satisfactory results. 


1226 Pennsylvania 


— 


74 


MEDICAL TIME: 


ted 
Acute sta f eczema howina edema b f eczema how b 
na ely stuaged ve ticat crack 1a the 
1028 


This is a report on 32 chronic schizo 

phrenic patients treated with Serpasil 
In the selection of our cases we di 

vided them 


of LO) patients with a 


inte two first 


yroup history of 


hospitalization hetween 3 and 5 years 


and the other group of 22 patients with 


a history of hospitalization for 5 years 
or more Several patients in the second 
yroup have a history of hospitalization 
for over LO years. In this group we also 
ineluded four patients with a history of 


previous prefrontal 


As a the following classi 


could he 


Dementia 


fication viven 


phreniv pe with marked of habit 


patients 
deterioration 

Dementia Praecox, Cata 
habit «le 


withdrawn 


| patie nts 


with moderate 


lerioration but extremely 


seclusive. in general poor contact 


The on 


cessthble to any form of 


were veut 


rportty of these 


were 


assaultive or displayed impulsive be 


hav lor 
Para 


noid Type which could be termed as 


9 patients Dementia Praecox 


(V N 


The Effeet of 
Reserpine on 


Chronic Schizophrenia 


1. W. WODKASKA, 


This tern 


used ane 


cout even not cor 


reel. ts frequentl even more 


frequent misused 
4 cusses 


Psychosis, P 
other 


wnosed as Inveolutional 
iranoid | who cid mot 
respond of ther sue 
EST and Insulin Levey 

All 32 


oma Therap 
patvents, the had two 
full 


patient 


jrast 


without fa 


urses «of 


Coma orable re 


were ontinuoustl 


kept on maintenance | ne of then 


of the 42 md off Insulin Sub 


were on 
(Loma Pherayy for more than d 
\ll patients had shown litthe or mo 


to ETS or Insulin. Some of 


them had shown toprovement of brief 
duration onl 

This t pe of patient for the nucheu 
1 the illed “back ward r chron 


ices low eal tee dite i purel 


onnel hve 


frustratiny 


md © | 


10) 


are and remain, inaccessible to O T o 
will at best participate in 0 T work on 
These cases are the 


m@ very low level 


ones who continuously are involved in 
accidents resulting in more or less ser 
It ix certainly not a high 


least ol 


ous 


estimate if we that al 


our could be classified as this 


type of patient 

In the administration of Reserpine, 
we followed the technique advised by 
Dr. N. Kline and Dr 
daily im. and 4 


10 days, 


Barsa. routinely 


> mig orally 


each morning for then gradu 
illy decreasing the dosage cutting down 
administration 


first the intramuseular 


The 


ranged from 


duration of treatment 
10 to 12 weeks In 


cases we had to imerease the im. dosage 


“average 


a few 


In five cases alter the 
level 
dose of 5 or 1 


to LO a day 


oral administration was reached 


in occasional booster 
wis necessary 


blood 


and temperature were taken daily dur 


ripen 


In all cases pressure 


ing the treatment On the average the 


drop of blood pressure did not exceed 
10 mm of 


noticed the increase of pulse rate up to 


mercury In & cases we 


1100 per minute during the first few 
days of 


Body 


change. only in 3 cases it dropped more 


drug 
little 


administration of the 


temperature showed very 


degree bahrenheit 


In four cases we noticed definite 
Parkinsonian symptoms 
In four cases out of 32 the phy- 
logical response was su h that the treat 


ment had to bn discontinued for a few 


After 


turned to the drug, 


days. this the patient was re- 


usually without any 
unpleasant side effects. In our observa 
tion, we noticed that these patients whe 
in the had 


marked physiologi al response, had at 


beginning shown a more 
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the end shown a higher pr ide of hth 


provement in their mental condition 

24 patients went through the “turbu 
lent phase as described by Dr. 
We also noted that patients who had a 


at the end 


Barsa 


full blown “turbulent phase 
had better 


those who did not respond in 


shown improvement than 
such a 
way to treatment. 

Out of 


had shown such a definite improvement 


our 32) patients 


that they could be considered for re 
lease from the hospital 

2} (65.657) showed a moderate de 
yree of improvement, usually with re 
and les 


| hese 


patients began to participate in the OF 


duction of tension, relaxation 


sening of their aggressive trends 
program, but their condition is far from 
heing sufficient to consider them for re 
lease 

(9.35°) had shown 
Phey 


sive. continue to hallucinate 


patients very 


little improvement. remain seclu 


They ate 
less assaultive and participate some 
0 T on a very low level. 

6 patients (18.757) had shown 
and this includes 


tically no respotise 


four post-lobotomy cases. 


2 


1} patients, (34.3% began to re 
lapse a few weeks after the treatment 
had been discontinued, 


In general we noticed that the im 


provement the majority of our 


chron schizophrenics showed up itt 
their behavior and better adjustment to 
the hospital setting \s mentioned hoe 


fore there was a noticeable relaxation 
of tension, im many of them dec rease of 
anxiety and subsiding and lessening of 
They be 
van to communicate, they were less as 


| hey 


ty socialize and are cooperative to rou 


hallucinatory experiences. 


saultive and aggressive begat 


tine ward procedures and parti ipate in 
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4 
pulse 
hon) 
+ 


() | on different levels 


where the mayority are chront schizo 


| would like Ba 


sian extractior | would like to stress ele 


the potnt that 


patient obtamed= ar 


tlent to i colle ve edu 


diag 


Dementia 


cratic ! ! 


ran to show signs of deterioration: mos 


Communicative 


dine hallucinations 


Cdinteall there were detinite teature 


a diag is of a catatont 


during 


talked aly 


fturtulent 


vertod ftreel ul 


I know 


thunder 


Lord talk of 
light 


hie 


hunder 


and stors 


buried ind which dynamically seems fre 


a his patient il thy 


Vany 


I; our set ce oot over GOW patients formed the ce 


vradually 


ditlerent 


mitent of 


hee 


it 


ind of different 


i pruate 


(,raduall 


nt where 


belwert 


he 


born it Yugoslavia of parents of Rus tured and 


Hiness well three ears hospital some of tl 

vation tor three eare Ihe turned ley | 
the pais! had bs] In ulin rely 
lhera with only temporary improve extremely reli 
ment Puri the past vear patient fronted ites 


| 
of 


phrenics, we were able to cut down the ft 
Insulin Sub-Coma Therap differentiated 
from a weekly average of 32 to 35 pa ram and ster 
tients to ao minimum of one to two pa vood, kind and 
trent per week of bs none ot purist 
theistic belief 
\t the end of the turbulent phase and reverted to the 
duru the integrative period we were tive form of 
abole obtain material deep if his 


thee 


merciful ¢, 


ond 


| 


vilized 


tural 
pes of 
| thie 
thie 
= 
the 
itspoken archate, proms 
the 
were ted 
pomt out some of these analytical ele close i 
nents iew of the limited time. how ulestituted in Thi | 4 
evel | “ discuss briefly onl tw fear is well i peat 
tient reversion this we cet 
Case A 32-vear-old white mak tain manifestations om a therwise cul 
= t 
cation He was no-ed a tient conmedition roved. it ecu 
Pras Parar Type iter views be recalled 
chet ilenia Tle ve 
ent ! i 
ou it hen car 
ot ‘ hay 
psvelotie material patrent rm 
of the time he wa es ition was that he had to he ver i 
restless. able to t sued 
Patient roved 7 
hare The dereistic thought. of 
i= | this mia ere certa easural 
the integrative ee but Gf we compare the think { the 
on cone occasion he stated ‘ il Ire roof tive 
when | hear the in. then in this particular 
Lord is angry with me because | am a tainly was «atisfving to the inner need 
through mehow. were dew 
| it ift nd of storm patient 


Case 2. In th 


able to elieit dynamically mniportant ele 


next Case we wett 


ments directly related to the patients 


iWiness. This is a 24-year-old male with 
a diagnosis of Dementia Praecox, Cata 
tonic Type Clinically patient shows all 
the typical features of a catatonte, He 
had several courses of EST and Insulin 
Coma Therapy with poor result In thi 
party ular case anamnesty information 


was rather poor hor vears we were un 


able to obtain any particular informa 
tion from the patient himself, inasmuch 
us he contact 


Wits poor 


This patient, at the end of the “tur 
mid during the inte pralive 


period of therapy began to reveal 
dynamically pertinent material. He re 
vealed facts from early childhood which 
were highly traumatic and certainly are 
in direct relation to the patient's illness 
When patient began to describe the con 
tent of his hallucinations, he stated that 


he was hearing voices of men and wo 


ie ae hin of killing another 
about the age of 7 or 8 That the polies 
were constantly after him ever since and 
that he will be sent to prison for life or 
even be exes uted 


Gradually. as his hallucinations sub 


sided patient vave the following story 
He says that he had a good friend whe 
wus a few years older than he was and 


that he was very close to him He de 


scribed this boy as stronger 


smarter, and he admired him a great 


deal. 
lent 
that 


Patient also admits his ambiva 
him and stated 
disliked him 


feelings about 


very often he 
he ‘ 


whine hi | 


according to the patient, 


partie ular ineident to 
un relerring, 
One afternoon they went 


the Brooklyn 


impulse he 


is as follows 


fishing together along 


piers and on a sudden 
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pushed the boy into the water and he 
drowned. He but he did not 
say anything to his parents. When ques 
tioned why he 


ran 


did mot. he explained 


that he disliked his father who never 
understood him and he was afraid to 
anvthing to his mother 


He said that he went home and cried 
for davs. was unable to sleep or eat: he 
saw the dead 

Occasionally 
said that he 
this 


would have to pay 


constantly boys eves be 


fore when he 


alone. be was hearing the 


of telling that hie 


with his own life for 
thre crite 


Based on this material he began te 


stic material We 


search for an 


terviewed again and again the parents 
ind some close family friends: interest 
ingly enough the following tacts were 
brought to light: facets which were hid 
den for years The boy actually had 


been rejected by his father. who can be 


described as an elderly. ill man, ex 
tremely rigid, preoccupied with hin 
self Patient's mother is the sole sup 
port of the small family. running a 
candy store, had very little time left: te 
spare for the child. We were also able 
to retrace the particular incident and 
the following facets could) be elicited 
Patient had a very close friend, age 

or &: they went fishing on a summer 
afternoon at the Brooklyn piers Thi 
patients friend slipped. fell into the 


water and drowned 

established the 
death 
ments of othe 


The police mvesti 
vation drowning as an 


accidental based on the state 


witnesses lhe patient 


did net pracy bh attention 
to the incident and paid less attention to 
the effect on the 
child 


from the daily conversation because “it 


definite traumaty 


The entire subject was dropped 


was too upsetting.” 
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Be 
ly cliflerent 
my 


it unnecessal vo tite any 


further detail It is. however. interest 


such pertinent 


the parents even though 


Summarizing our experience 
with Reserpine on chronic schizo- 
phrenics, we observed that approx- 
imately 9.537, of treated patients 
had shown improvement to such 
an extent that they could be con- 
Con- 


sidered for placement on 


valescent) Status. 65.07, showed 
moderate improvement. About 
9.3%, had shown very little im- 


provement and, roughly 187). had 
shown no response, 34.37, relapsed 
after the treatment had been dis- 
continued for a few weeks. We also 
gained the impression that patients 
who showed a more pronounced 
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Summary 


re simple OD activities will 


physiological response, did show in 
a long run a higher degree of im- 
provement, Even so, it seems that 
while some reports on the effect. 
iveness of the drug in the treat- 
ment of chronic schizophrenics ap- 
pear to be somewhat exaggerated, 
it definitely is an important ad- 


juvant the 
chronic patients. We are also able 
to replace drastic somatic therapies 
with a drug therapy without any 
serious complications and certainty 


with the same. or even better. re- 


sults. 
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to the World 
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\ccording 
Orvanization, Polio 
increasingly serious hazard all over the 


world We ol W innipe | 
the last to dispute that 


sure 
will be claim 


tempted to beeone 
loo composed in our thinking. a visil 
to the Ring Georg Haowpital wil 


recommendations 


should we 


ilway- 
bring stern reali 

Phe 
for the pre 
knowing polio is we 


pore 


verition ol 


leave one aghast 


know if 
solution 


to enforces 
would tie 
ly than 
the 


acy Wwe 


Should we try 
recommendation. we 
our fair city up more disastrou 
did the Red River flood. Sh 
patient seek to obtain qualified 
is recommended — by 
diagnose polio the 
Virus | ind ool 
ix this confirmation of diag 


el ipsed 4 


here 


would he 
we ean 
issistanes ol our 
value 
nosis alter 
We need 
diagnosis 


Our 1952 


what 
valuable time has 


»much more rapid method of 


md epidemics left 


us. who are in General Practies ot 


multitude 


indeed tt 


that «a 


vinced 


passed up 


feeling our. statistics ind resorts 


rived therefrom, were on the whol 


limited value 
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lodine— 


Virucide 


J. EDWARD, MLD. 


own mind 
Health 
employ i 


1951 


this chaos in omy 


Po clear 


whed one of our seniel 


(theials 


Consultant 


whe <uggvested | 
[his | did iti 


finances would permit 


wher 


the 


ever 


proceeded treat my score dozen 


outlined 


weoording 
Manitoba Vedieal Revieu 


very 


plan 


pelat made one 


mvelilis ms ¢ of the greatest tmitator- 


conditions 
Neurol 


dece ived 


ind deceivers ol all disease 


My 


ouy ina ith 


onsultants, the best i 
Polio. could be 
so what hope have we. the m 1 the 
field. of being too 

ou. a rapid test 


inte the 


lea 


without 


result of thi situation me 


pitfall ol “treating 
cor firmed Ai i pra tice whit hy 


may have confounded mis consultant. 
when the patient 


hours 


for the pollo preture 
ti 


in twelve to 


ind 
four 
doubted 


ther ean 
twenty 
on several occasions 
first diagne 
had 

the 


ond visit my 
ases later 
recovered from 
ifter a course of Lodine 
Louis Gershente 
the Department 
Philadelphia College of 


demonstrated 


directs of 
of Bacteriology at the 
Pharr 


recently to the 


ina 
Scenes 


MEDICAL TIME‘ 


= 
= 
. 
— 
in | 
Polio 
er 
have 
Two 
‘ 
Virtue 
|. This 
leave us 
4 
Ll 
F 


\mericar Pharmaceutical Association Usually a 
that lodine in mild solution was 100 nental state in adults, a 


rucidal for Polio one minute state 


the test tubs ina its use as 


\l two cases ilready referred t aid each raises its ow que 


demonstrate that lodine is not LOO! | M.G.E., Age 45. H.W. | 


the 


hun i! i? 


Chang Morris (Harvard 

Use of Elemental lodine as On Janua 
Disinfectant for Water Supplies trol te 

122nd) Meeti 


1952) and lodaminal Lal ‘ lain 


the 


il 


Crershente ld | i! i 


nted from Reddish’. Artisept Kept at plete rest fort 
Disinfectants. Fungicides Che days. dur the oof 


an Lea kebiver, 1951 


elerohemorcha ca 


less thar 


hbemg required destro lion cleared 1) 
f the organisms within five evil 
| t. bout laxis does not excee ty «da 


appears to be more | 
tivation has been observed with ’ A.F., Age 36, Bus Driver. > 
rt wer belbruar 9 B 


line residuals of few 


‘ nlo tw 
bebruars wna March 
ea carry-over from 1953. M ned ead ! ! ‘ 


up was a 195) 


seria 
irritate 
May here revies e ool 
pl cases, as a number vary trom ua 
doses of iodine to Oetober 
tig 
rt 
Om” 
tied 
ee end of sixth week patient was able te 
ver tive round grip of right foot comes 
ina contact times five tw “till neck i 
My patients «af 1951 were di sone t 
| | 
and Fall pon. or Prossts 292. 4 il 
following After twelve da 
rrade tion of the throat. Th tien! 
Sore throat. without luratior to the K George H he 
eck and back er or rte il 
der i> i \ ive | iter ‘ ‘ 
6. A ilaril mele ore er reported no evidence of P Ihe 
flexes lained nu rou 
J N IC 


Ini fes 


tious Mononucleosis and the patient was 


tests confirmed a diagnosis of 
discharged after eight days. On return 
after 
to his 


the 
we ik 


Sixty 


over-exertion, 
hed 
and left leg. 


this 


took 
ness of the 
after 


lient with 


gross 
right 
days onset patient returned 
over-exertion 


tender 


to driving. Fatigue and 
the 


pression totally cleared Diag Eneepha 


leave involved limbs 


litis. Poliomyelitis and Infeetious Mono 
nucleosis 

». E.Y., Age 20, Student, Orien- 
tal. Seen February 9. 1954. Headache 
hack stiffmes- 


jerks and abdominals absent. up 


and 
kriee 
yomy 


throat 
On the eighth day 


right toe, sore, non-indurated 


Put on lodaminal. 


this patient le 


veloped a very sore indurated throat 


which cleared in twenty-four hours on 


to classes ten days after 


antibiotios young man returned 


onset. He was 
and only Oriental reported mn 


Had he 


have paralleled 


the one 
Manitoba 


a degree of 


AF. 


|. Mrs. H, Age 36, Housewife. 


Seen in office February 9, 1954 Report 


ed previous episode. Right arm 
weak 
cup. On 


and sore, could not raise a tea 


examination les were 


found to be tender, reflexes normal. Di 
Hysteria 
ind 


later 


lo confound my Con 
lacy 


simtlar 


sultant the returned 
wee k 
in the left arm and leg and questionable 
reflexes. Diag. Poliomyelitis 


This lads followed by her 


Doctor whe reported ne EHysteria and 


one with sv 


Wis own 


frequent recurrence of muscle soreness 


therapy was 


‘ mploved, 
Miss H., Stenographer. 
at home April 


paraly sis 


General debil 
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ity of three days’ duration. Gross indu- 


tonsillat Diag. 


Admitted to 


ration of 
harly 
hospital 


right area. 


(Juinsy. a general 
admission pa 


left 


Reflexes were found to 


Iwo days after 
trent complained of weakness in 
arm with 


be faulty. 


pain 
Was put on lodaminal and 
ippeared to be normal in four days, 
Was harged on lodaminal Reported 
one week later feeling fit save 
Returned to 


Polio. No 


to offer 
for difheulty in swallowing. 
work Diag 
contacts developed Polio. 
©. Mr. B., Age 34, Chartered Ac- 
countant. April 
1954, with a history of a Flu-like respi 


and normale \. 


Seen at home 


ratery infection and a gross Hematuria 
Had left lobe 
sponded to antibiotics and lodaminal. 
ey bladder 


eight days at which time irregularities 


lower involvement. Re 


ureter and cleared in 
itt coordination and reflexes appeared 
The stuye ippeared set for a polio epi 
sode. But instead of polio this man de 
veloped a toxic psychosis which cleared 


weeks, 


Virus 


‘ omplete ly after six 
This 


paralleled of 


migration of infection 


two years ago, in 


two stages Phe earlier case passed from 
a pulmonary virus infection to a nephri 
tis with hematuria. then to a two to one 
heart block. All cleared in two months. 
I cite these two cases to demonstrate 
problems of polio diagnosis. 

’. Miss McD., Stenographer, Age 
19. Seen September 8 1954. on return 


from holiday 
of headache 


at the beach. Complained 
neck stiff 


| 


vener il malaise 


ness, and mental confusion. 
non-indurated 
throat. neck ibsence of 
thdominal lodaminal 


and antibiotics were pres ribed and the 


the 


thon revealed a sore 


rigidity ind 


md leg reflexes 


patient sent home. Two days later 


virls parent expressed ilarm bee ause of 


MEDICAL TIME 


|__| 
ea 
(Case?) 
4 
4 


mental disturbances, she having de 


her 


veloped a ~hizophrer 


ihization consultant recommended 


she be referred to Psychiatry with 
thorementioned diagnosis 

Daily variations in the refles 
were noted. The patient remained coop 


erative. She remamed in hospital feor 


two weeks and at rest at home for one 


On return to work she proved “4 


werk 
elhorent she was) per mnoted within a 
week of returt shie reported weekly to 


the office and on one occasion only did 


evidence of mental contu 


dew enmiber 


she reveal 


sion. | 


clared normal 


Was cle 


Viral 
lacy 


(,uillain 


it 
Diagnosis 
Did 


prost viral 


this 


Psychosis yertiny 


present a early 


Barre syndrome 
u. Mr. D., Age 28, Telephone Re- 
July 


head hie 


on 


pair man. a! 
1054 
eg pains, neck stiffness 
Temp non-indurated 
still neck hack, alysent 
Ihe responded to lodaminal 


with veneral malaise 


| Lamination 
revealed 
store throat and 


knee rks 


and returned to work six weeks after 
onset Mus le done Mi Haotas 
of | Boniface Hospital reve tled 


which ele ired 


Diag Polio No 


recoverable fre 


quadriceps weakness 


after three 
Vittles 
tool two weeks after 


B.B., Age 4, Male. 


Nugust 10, L954, to 


onset 

yeneral rial 


le we ikness 

morexia. On examination the child wa 
found to have Temp. 102 neck and 
hack rigiclit thdominal pain. bizarre 
reflexes. Diag. with consultation. Polio 
Treated with Saturated Solution Pot 
lodide tid. for ten day- \fte: 
treatment no polio Virus Was found i 


the stool 


In his third polio week this hoy de 


OCTOBER 19 


v 


eloped an acute abdomen with an ap 
pendiceal uss. iss receded 

antibroties but duri the poe 
tied flexion of the right hip produced 


ture beards. bed 


oss lumbar kyphosis deformity 


hus corrected wath trae 
Vt ne 


trl 


we fined paral 
nvyelitis con polis ited with append 


T.W., Age 10, Male. 


home July 31. LOSk having general ma 
laise, Temp. LOL. stiff neck and bach 

indurated sore throat. reflexes al 
normal Three other children the 
family at the time a 


Tee with ‘ ( 


the 


ther had returned one 


wee k 


ilerraty 


sith a healthy mer il teal fortiula 
Phe mother had linet toa 
heacdwehe and stell meck 

tus reduced | ‘ ‘ th 
vaitient. Ne other the fa 


ly were cultured 


||. Baby W., Age two months. 
Brother of TW. was discharged fron 


hosp 


it having rey 


ital on its seventh da 


birth wenht, Att 
is | ‘ ‘ thay ‘ hit 

Thi ther reported a et 

feeder il the 

it i have il 

proved i reads hie 
ther thi ist fer jha-fed 

pere u th leat 
ike it cle 1 | | 

hie ther had bees diu 


during her pregnancy ae 
Kut cording les 


Kemp 


ments with horses with ho ephalitis the 


experi 


sion. I 
of 
W \ 


protection from iodine by the 


mother wheoll transmitted to the 


offspring 
W.H., Age 12, Male. 
Nuvust 1954 


with the routine 
Stool 


cullures pro 


virus Ty one while on 


duced polio 
iodine ther py His contacts were, as ts 


my practice, put on podine prophy 
tically 
therapy his brother 
mild 


Iwo days after initiation of 
we five, developed 
vinptoms and forty 
hours. The had 
museular sequelae three weeks 

P.M., Age four, Male. Sven «! 
October 16, 1954 
hack 


mad faulty 


leared it 


with 


neck md 


rigidity gener il 


malaise, sore throat reflexes 


inline Was rapid 


provement 
though in the second week he developed 
drop week later the 


Dept of the ¢ hildrens 


ter 
siotherapy 
we tkness only in the ab 
dominal museles 

it. Mr. G., Age 34. seen at hom 
with the 


polio 


September 
early 


lod il 


were nevalive 


Ile responded 


picture 
cultures 


Stool 


favorably to 
ifter Lockie 
lo G.M., Age 9. 
his Doctor, June 17. 1954 
Polio. Was boy 


whe d all present day means of 


whe diag 
nosed a consultant 
antibody 


sive’ stool ma 


free of cells hie rr 


ty 


portedly improved in fourteen days ind 


was sent horn 


On July 26 called to the 


I 


said having ridden his Lyi 


cement 


sullered es 


inter the stele of a 
truck. His left foot 
soft tissue 


evele 


Lerisive myury, it having gone 


inte the sprock t and cham of the bi 


evele. His mother reported iver, our 


table boy after his previous 


1038 


Iwo days 
he complained of pain in the right knee 
From = this 
flexed. On 


iffer admission to he 


the k ries progressivel 


consultation with an 
wreed oon 


of the 


we 
hosis of 


and put the leg up in traction 


irritable and uneoopera 


Caine triost 
tive 
After 


illowed to 


two weeks in traction he was 


return home. where ifter 


fatigued. he bore 


ominy 
on the toe. On investigalior 
Childrens Hospital 


found to 


it the 
Dept he 
cops we ikness and Polio was diagnosed 
This bey had not heen placed on Lodine 
therapy No contacts developed polio 


was have quadra 


He is progressing favorably on physi 
therapy He has regained his pleast 
personality 

hie pou il response to iodine ther 
of polio follows 
fall in 


yey om the acule case 
the veneral pattern of an early 
temperature, restoration of musele tone 
relaxation 


ih 


1 degree and 


forty eight hours. this 
relief 


or absent 


prain Reflexes remain 


of passive rave 
ment of the limb or involved part must 
be diseour wed for at least three w ek- 


may then utilize the part 


itient 
with diseretion 
Museles 


are nol henefited by iodine the rays 


tlready -ullering early paral 
but weakened muscles are sy ared par il 
Vsis 

lowlide 


of choice Bulbar « 


haste is ~irable The 


Intravenous Sodium 
medication 
qe where 
sponse ts similar. The mental depressiot 
re sponds in time ina understandt o by 
the patient of his case 

Votes 


“ in the Pas 


Comments and Ouerte s 1. No 
iti er cle 


MEDICAL TIME 


+ 
evidence 
| 
me 
two da 
his we 
. 
+" 
al 
ip 
ay 
a 


thier 


the Saskateh 


ul thre 


flies 


first week 


ther 


| She notes 


has since «le 


ith piti- 


the 
Britain 


! repeortit 


\ustria isided 


where 


the 
thie 
recur. Which t 


other 


It ke owt 


mraivze interes 


reported itler \u is! te 
What stopped Lhe (duel » wnt 
population «cf that area was tree ofl fully reported ation. ire of. of 
eclor ily Nugust a migra peer that 
tion af dragon flies sweeps ares 
ewan Rivet tlle clearing | 8. Tender post-pol 
quito populal ! cludes the Pas ret W 
ea The We Canon | spond to injections 
of Grand Rapids. Manitoba. advises me tone ‘the acon. prox 
that the ratio drag dure was first be trated | \ 
curred i! th valle the of work quite 7 
° August 1951 ® Nam on tind 
2. Mrs. ¢ reports her silleeton 
have been on pr pohiy | bil tients had a 
py since February 
no member of that viele ei 
Dr. W. reports (3) my experiment leaves me optimistic of the responses | 
| of war and vuards alike tained with | hie 
ik. S Tu tial clue she acete 
im area in weukie te Lorene on 
tun range, Hy pothy roidisen anal ist Repeated and frequent es 
Polis eXtsi one cle of the ountam , sarc 
the other sid reassure the it 
\ map of Manitoba int | Thies ke threes 
1952 ine weoordnmg to muni | j therat 
reveal- the Winkler \rea i! res er ru ‘ ‘ 
area will itive emdous ry thee ‘gr { 
cidence of polio in L952. and practiea made rapid res ert 
I, no polio in 1953. Tt would appear ‘ ted in the ad tive tract , 
this area was 100 usceptible in 1952 food for thought 
md 100%) immune in 1955 1. Was my dosage tes 
6. Polio is no protection wainss Cox duce a 100 kill { 
Two post-polios reported with » the ru 
tises the question Could it he possible that the 
“Con \ me polio produce fa reentaye { the ru 
the Polio Svadrone?” that nitiated a sutogenay 
herpes zoster can tion 
OC TOME: '% 


b. Is the presence of virus in’ the 


stool diagnostic of polio in the patient 7 


» Wall | 


such a patient become a cal 


rier 
6. Will larger dosayes inactivate the 
virus and 


prevent 


Phe old adage 


lor Tost is 


( kens Come home 


true. so true. Some of my 
readers will have recognized (ase No 


| of all 


neugh we 


| Thy Wives 


lronically hac completed 
review of my 

the last day of 
lay of New 


cle velopment of 


previous publication of 
1954 and on the first 
Year 

strangely 
January 3. 1954 
We faced 
<ituations. First. if | 


thot treat my 


the showed 
familiar 
there 


was 


ner were with two 
were ethi 


wile If I 


there 


cal | 


referred her for care. | 


could owt 
the rapeulie care other than the 
only 


tine dl if 


My consultant. whe confirmed the 


diagnosis, appreciated my situation and 
approved my course 
daughters 


had 


Second we have three 


The two older polio 


previously 


| he 
ph line tie 
October 


take off 


her 


heen 
like mother on 
Here was a test. We 


preached lo a 


youngest had pro 
195.5 
what we 


trituust practice 


large number of other parents She 


Palos 
Was permit d 
lived 


lithe 


placed lodaminal one 


for ten days. She tree 


and ate 
did she 


infection 


run of the house. She 


mother At neo 


with her 


develop even a virus 


Contacts of all cases in LOSb were simi 
larly protected 

lo the Deshergers Company of Mor 
thanks for 


foundations for 


treal, may | extend my their 


support in laying the 
an lodine Prophylactic 


Winnipeg In the 


in the experiment did not 


experiment in 
ihsence of an ep 
demi 
vo forward. Should a later epider mn 
it may not. the « 


pera 


forward. either with 


of the Polio Ad 


periment will 


or without thre blessing 
ire being for an 


the epiden i" area 


ment 


based eet oul proposed plan he 


hergers will sponsor the 


Conclusions 


With the invaluable aid of our 
Virus Lab.. Consultation and our 
Physio- Therapy Departments, 
able to conclude that:— 

lodine minute quantities 

acts as a virucide in the body. 

2. lodine is not LOO%, virucidal 

but may initiate a vaccine re- 

action in early therapy. 
offers promise as a 
means to kill) virus the 
preparation of a vaccine. 
The secret of 


lodine 


SUCCESS m 
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lodine therapy rests in earls 


diagnosis. 

lodine as prophylactic 
medium is limited to approxi- 
mately sixty days, at the end 
of which the 


level falls below an essential 


time iodine 
requirement, 

lodine prophylaxis is partially 
but not transmitted 
from mother to child. 
lodine ix the poor 

Gamma Globulin equivalent. 


wholly 
man's 


MEDICAL TIME 


4 
: 
- 
- 
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Federal Food. 


Drug 


and Cosmetic Act 


GRORGE ALEXANDER FRIEDMAN, VLD. LLB. 


The Pure Food and Drug Act of L906 


was spurred on as legislation in great 
measure through the efforts of a physi 
cian, Dr. Harvey W. Wiley of Indiana. 
He had studied chemistry first and then 
working under a 
Kentucky. an 
days. He 
Medical 


Purdue in L874. 


became a doctor by 
Dr. Hampton of Milton 
old friend of ¢ ivil War 
first Indiana 


School 


Wis 
professor al 
and then at 

1882 he went to Washington 


Division of 


Later in 
to the 
Department of Agriculture. 

Dr. Wiley 


few absolutely pure articles of food on 


Chemistry of the 


observed that there were 


the market, so widespread was the 
adulteration of foods. He did what he 
could to prevent the patent medicine 
and quack remedy abuse. For six years 


after the passage of the act he remained 
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his ef 


toward the im 


with the Bureau of Chemistry. 


forts always directed 


provement of the quality of food and 


drugs with reference to purity and 


freedom from adulteration. For seven- 
teen vears he was food editor of Good 


twenty-four years to the 


Housekeeping 


magazine 
June 30, 
day that the act had become law 

fo mend the 
of 1906 in 1933 Senator Royal 5S. Cope 
land, a physician 
been Health Commissioner of the City 
of New York. introduced a bill into the 


kor five vears Dr Cope 


weaknesses of the act 


who had previously 


Congress. 
land was involved in the hearings, de 
bates and wranglings over this legisla 
was the culminating effort 


He died four days after 


which 


tion which 
in his career, 


the pussage of the legislation 


‘ MEDICAL JURISPRUDENCE 
- 
| 
| 


vas signed into law in as. the 


bood Drug 
Vet be 


osmetr 
referred to hereinafter as 
During the Conere onal hearings a 
witness related wousing story of a 
vrocer who called down from the se 
md floor where he lived with his 
farnils 

Bo have ou watered the oysters / 
Yes said his apprentice 

Have uo omixed the tea? Yes 

Well, then 


ip and say prayers 


called the grocer, “coun 
with us 

The drug industry was opposed to the 
\ct because it feared that it was “a cal 
ulated attempt to deprive the American 
people of the right to self-medication 
The publishing 
hecause it saw om the establishment of 


ils so high 


dustry was opposed 


il quality in 
mpact on the advertising of branded 
lime has 
have been unfo 

On Mareh : 


sent a specral ove ssave to Congress 


lears to 


ane pointed out he need for maintain 


my and riper standards of 


mtlegrity im food drugs and cosmets 
lout added that loopholes had ired 


ins the 19%) law which ibuse- 


as 
The Act oof 19333 was i consumer 
measure to protect the health 


ind pocket of thy 


wellare 
ind rests 
upon the onstitutional power of Con 
vress to regulate interstate commerce 
It prohibits the movement interstate 
commerce of wdulterated) and = 
branded foods. drugs. devices and cos 
metics. It is administered by the Food 
and Drug Administration. which is ur 
der the Departm nt of Health. Educa 
tion and Welfare. The Department of 


Jursties iugments the work hey deciding 


v OBER 19 


“ hie thr 


brought 
is unde 
the 

though 
tion of 


intrastate 
over matters that 


er il control 


rlant 


ill 
foods. «rugs 
removal furth 


receive their 


Food 


feed his 
keeping 


period 


\ pope rt won the 
fe 


ethod 


rishi 


ourt 


the 


bedet il 
the 


several 
ods 


comn 


atte 


titre 


de 


states 


Ndvertisin 


have 


ine 


\ 


that 


lewal it 


the 


thirds 


elics 


Ww duct ‘ 


wal 
ed a 
revise a 
fowls 


price 


of material 


tive 


if 


the 


ol 


ive 

let 
better 
the 


i 
Nix hel 


Vising 


her 


in given case, 
the control and 
Prat 
— 
«= 
ree mmc ipalities 
ad 
\ 
\ \\ 
sixty billion dollars worth 
moods are shipped in inter-state com 
ee In the event of an enemy attack upon 
this country all the agenev federal 
state and local) would co-operate inin 
lanverously contaminated 
| 
my 
» would 
| 
Sinend for de a 
— 1043 


‘lass container. Two 


Kensett and Dayyett 


metically sealed 


\meri atis were 


yranted a patent in 1625 for a presery 


ing process which utilized “vessels of 


used for fowl or drink for man of other 


fhe term “food” means articles 


animals, (2) chewing gum, and (3) 


articles used for components of any 
such article. 


oflee 


of adulter They were held to 


(,reen heans were seized be 
he food even though they were required 
to undergo processing before being sold 
to the public.” During an intermediate 
process in the making of maple-sy rup 
minute amounts of lead get into it. 
Since the lead is a poisonous substance 
and the syrup is now a food dangerous 
to health it was held to be adulterated 
even though it was strenuously urged 
that the lead would later be removed. 
food 


adulterated if it bears or 


Thus a may be deemed = to he 


contains any 


poisonous or deleterious substance 
which may render it injurious to health 
or if it consists in whole or in part of 
any filthy. putrid or decomposed sub 


Where 


processed after shipment in’ interstate 


stance. moldy berries were 


commerce these fell under the coverage 


of the Act 


It is not necessary to show that the 


it is enough 


product is unfit’ for food 
that the subject matter 


to show con 
sisted in part of decomposed substance 


Where lactic, 


acetic, 


“wus ontained 


dried ¢ 
acids and excessive 
held 
consisted of 


W here a 


shipped in intersiate commerce butter 


and formi 


they to be adulter 
that 


substance 


bacteria were 


ated in thes decom 


ker 


wed 


manufactured from cream, some of 


had at 
parts 


which times in it rodent hair 


feather flies, maggots and other 
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filth the found 


entitled to il 


such yovernment Was 


ln a cas 


where fluorine was found in beer and 


ile the defendants were proses uted for 
having added a and deleteri 
which was unsafe as it 


ous substance 


was not required in the production ol 


Lhe 


fluorine 


the articles. question Was not 


harmful but 


whether the Was 


whether the fluorine, if 


harmful 
In times of 


and Polsonotus. 


high 


exist for 


prices or sceareiy 


incentives may substitution of 


abstraction of ingredients from prod 


ucts. To protect the consumer s purse a 
inserted to 


Thus a food shall 


he deemed to be adulterated if any valu 


section was prevent 


nomic adulteration 


able constituent has in whole or in part 
heen omitted or abstracted therefrom or 
if any substance has been substituted ot 
has heen eon 


if damage or inferrority 


cealed in any manner. No substance 


must be idded to increase its weight or 
reduce its quality or strength or make 
it appear of greater value than it is. 
Whenever in the judgment of the 
Administrator such action will promote 
honesty and fair dealing in the interest 
of consumers, he shall promulgate regu 
lations fixing and establishing for any 
food, 
name, so far 


able 
tity. 


under tts common and usual 


us practicable “a reason 


definition and standards of iden 
a reasonable standard of quality 
standards of fill) of 
container.'* Where polyoxyethy le ne was 
the form of a 


softener 


and reasonable 


added to bread in mono 
stearate to be used as a bread 
because in the 


the 


this was disapproved 
the 
erroneous impression would be left that 


haked 


deemed to 


minds of Consuming 


the bread had been newly 
\ food shall be 


branded if its labeling is false or mis 


tits 


MEDICAL TIMES 


| 
4 
| 
4 
7 
ad 
ae 
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Defendants 


were prosecuted for selling horse-meat 


leading in any particular. 


a food is 
misbranded if it is sold under the name 
food.'’” If it is an 


“pmitation 


improperly labeled Further 


of another imitation 
its label must bear the word 
before the 

Where a label bore the 


we cream 


immediately name of the 
food imitated 
words” “not an a product 


that 


mishbranded Po 


imitated ice-cream was held to he 


determine whether a 
food is an imitation a composite of all 
elements of similarity is taken into 
consideration 


food shall 


branded if it purports to be or is repre 


deemed le 


sented for special dietary uses, unless its 


labeling bears such information con 


erning its vitamin. mineral and other 


dietary properties as the Administrator 


determines, and by regulations 


If a food bears or contains any arti 
ficial artificial 


flavoring coloring, or 
unless it bears 


fact it shall be 


presery ative 


labeling stating that 
deemed to be misbranded. 


Drugs The term “drug’ 


articles 


means (1) 


recognized in the official 


WANING May 
HABIT 


-TOBER 1955 


ofheial 
oficial 


articles 


Homeop 
National 


intended 


Phar 


Pharmacopoeia or 


Formulary: and (2 


for use in the diagnosis, cure, mitiga 


tion, treatment or prevention of disease 


other animals and (3) 


food) 


intended to 


in ran or 
and 
affect the 
of the body 


articles (other than com 


ponents 


structure of any tunetion 


of man or other animals 


It is the intended use of an articl 


that determines whether it is a drug 


regardless of its inherent properties of 


dictionary definition and it) is” im 


material whether it is designated as a 


therapeuti as nutritional 
support \ representation either that an 


article has value nutritional 
in thee 
will make the article 
food 


upon its 


treatment of hve irt trouble 
An articl 


value 
a drug 
drug 


whic i- i may alse be a 


depending intended lim 
Mineral 
misbranding for lise’ iti 


found 


i food and as 


seized for 
defi 
misbranded 
Where 


‘Recommended in treatment 


water which was 
mineral 
diseases 


ereney 


both as i drug 
waler 
of Bright 
drug 
Wher 
interstate 


that 


Was 


disease it was held to be a 


cigaretles) were 


shipype d 


commerce with leaflet up 


vesting they were elfleetive in pore 


venting respiratory of other disease 


held to be 


ne adverse ‘ ots 


they were drugs However 


where were claimed 
due to smoking the court held that no 
being made for 


the rapeutlie ¢ laim was 


Chesterfield cigarettes 

lo prevent the misbranding of drugs 
or devices the act provides that label 
ing cannot be false or misleading in an 


packaged 
ine place of business of 


particular \ article tust 


lear the 


the distributor and an accurate state 


ment of its contents All printing tmritist 
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| pro ninent and likely to be read. If 
ii contains any quantity of narcotic oO! 
hy substance that likely to be 
habit forming then the label must bear 
the statement. “Warning May be habit 
forming.” The drug must bear on its 
label “adequate directions for use” and 
such adequate warnings against those 
pathologir il conditions or use by chil 
dren where its use may be dangerous to 
health or against unsafe dosage of 
methods or duration of administration 
or application. It must contain warning 
statements with reference to deteriora 
tion if it is liable to deteriorate The 
container must not be misleading and it 
must not be an imitation or offered for 
sale under the name of another drug 
it must not be dangerous to health in 
the dosage preseribed. Tf ts repre 
sented to be a drug composed wholly 
or in part of insulin it will be deemed 
to be misbranded unless certiheate 
or release has been issued for it 

The term labeling means all labels 
and other written, printed, or graphic 
matter upon any arti le or any of its 
containers or wrappers, oF 
mg sue h article. In a case where a mix 
ture of vinegar ind saltpeter was 
advertised as a cure for diabetes in 
statements in accompanying printed 
matter the court held this to be “label 
ing” under section of the 
\et No physical attachment of 
lars or pamphlets to the article ts 
necessary since an article accom 
panied by another when it supplements 
or explains it! Sex hormones were held 
to be mishbranded for not having 
“adequate directions for use’ because 
of directions that before use “a physi 
cian should be consulted 

Misleading therapeutic claims are 


regarded as a health hazard in cancer 


and other serious diseases hecause the 
mav allow people to use worthless drug- 


ind in so doing delay proper medical 


treatment. For the cure of cancer the 
defendants sold two medicines The 
black medicine contained potassium 
‘iodide and extracts from prickly ash 
bark. buckthorn, red clover blossom 
alfalfa. and caseara sagrada. The pink 
medicine contained potassium idodide 
and lactate of pepein 

By regulation when the existence ol 
\ ilid differences of oOpinbon EX 
perts is a fact. the failure to reveal may 
render the labeling misleading bv 


dence showed that the under-arn le 


odorant was not harmiles ind that its 
use would cause skin irritations and 
dermatitis some people lhe manu 
facturer wast “quired to cease and desist 
advertising that the prepar iticen 


The seizure section of the Act) pro 
vides that an article can be proceeded 
wainst while in inierstate commerce of 
at any time thereafter \ druggist 
transferred sulfathiazole tablets from: a 
large o a small one The 
former bore adequate directions for us 
but the latter did not The retail 
druggist was prosecuted by the govern 
ment for a violation of the Act 

No person shall introduce or deliver 
for introduction into interstate com 
merce any new drug unless an applic i 
tion pursuant to requirements has beet 
filed This section was the result of 
the elixir-sulfanilamide trigedy of L946 
when some ninety people died because 
of the diethyvlene-glycol whir h had beer 
used as a solvent ind which was the 
lethal factor. The label not) ever 
mention the presence of the diethylene 
glycol. The Act provides for adequate 


evaluation of the safety of drugs prior 


MEDICAL TIME 


a 
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to distribution 

Certification is now provided for. 1 hie 
Administrator shall promulgate regula 
lions providing for the listing of harm 


Batches of 


partly of 


less coal-tar colors. drugs 
insulin 


composed wholly 
shall be provided certification. 
composed wholly ot partly of any kind 
of penicillin, streptomycin, aureomyecm 
chlortetra 


hloramph nicol, bacitraci 


letracveline. or any deriva 


shall 


quality and purity 


ve and 


thereof certified is lw 


live 
strength 
\ preseription ts oorder by 


doctor writing directing an exact 


amount of ertain drue bearing det 


nite directions for use for a 
patient. preseription she uld 
one i 
the doctor ne onsth for 
which occur without 


or knowledge When i 
refill a pres 


patient isk 


druggist to ription without 


i physi lanes tuthorization — be is it 


effect isking the 


rt druggist to 
thie die tthe 


jel 


hecause hie is issuing that 


fits changes } ive eccurred int his 


When i phi 
keenly 
the refilling problem He should pro ide 


thon writes pre 


scription he should be aware of 
for at will or for certai 


number of times write raw 
refillable’ 


the patient 


These provisions will pore tec! 


from well-meant but short 
sighted self-medication 

In LOSL the Durham-Humphere 
amended section 503th of the A 
drug intended fo by in wh 


hahit-forming 


drug sh ill be 


seripliot at 


drug 


the 


section ina 


law to administer such drug 


falls under the new drug 
is thus limited to use under professional 


SUperyisiel t too needs a prescription 
oral if it os 


rehiling of any 


prescription may be 


reduced promptly to writing and 


the phart “cist 


such written or oral preseription must 
be authorized by the prescriber either 
in the original prescription indoor by 
oral order which is reduced promptly 
lo writing 


the 
the provisions if shall be deemed 


rel bey the pharma ist 
ol ne is contrary te 


tor which results in the drug 
being held for sale 
Thi ist designed to curb the 


sale of dat ous drugs 


while 


without 
of this pro 
health 
itlention 


scription enforcement 


vision deals directly with 


ind i greal leal of 


Devices |!) states that the 


lerin dey struments, ap 


paratus including 
their compe ce ssories 
intended fo ‘ ure 
al 
iffert 
structut 

“uly of 
hve provisions shuch 
oadulteratior 
his 
son the cas ‘ drugs there in be neo 


labelin ry hich is lulse 


ny particular 


protect 


of drug- plied to devices 


“ hin h 


mishbranded 
ion that 


which entation 


false 
ithough 


jere 
misteadin 


hy 


oo 
onbleadin 
\ pho our iph record for 
claims had been made for relic in 
or because of its toxperts wa pre ecded ag 
or other potential for harmful effect record wa ter 
or the method 1 its we nol sale ¢ in that it conveved the in 
cept u der the <uper on ofa pra thy record was a 
thoner licer iw administer th fron ini 
only the Wits nel only 
practitioner licensed by Pherapeut devices, 
(Wol. 83, No 1 CTOBER 19 1047 
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harmless im themselves were danyerous 
in that 
likely to 


of seeking professional advice for con 


ignorant and gullible persons 


were rely upon them instead 
ditions that the devices were represented 
to relieve or prevent”) Cire ulars which 
were sent out after the device had been 
delivered which gave instruction to the 
purchaser were held to be part of the 
labeling of the device which was seized 
in that the label did not bear “adequate 
Where 


‘ hile rine 


directions for use. certain 
venerators liberated 


he breathed 


pus to 
patients in the treat 
ment of arthritis and sinusitis they were 
not exempt from labeling provisions of 
the Act in being shipped to chiropras 
tors on the theory that they were being 
shipped lo pliysie ians in their profes 
sional practy 

In the U.S. v. Olsen (161 bh 2d 669) 
a so-called Spectro-chrome device was 
seized in the home of the patient even 
though there was no further commer ial 
and even 


infention lo sell the device 


though the patient was convinced that 


he was bemy benefitted the device 


with an electrically operated fan, a light 


consisted of a cabinet equipped 


bulb. a water container, two condensing 
lenses and several glass slides of vari 


ous colors The manufacturer claimed 


certam curative 
he le lo he fulse 


of a person le preseribe for himself is 


powers 


itt cireulars 
whic were 


thus subordinate to the 


Section JSOb of the Aet which provides 


pros sions of 


that an arte le which was mishbranded 


when introdueed inte and while ino in 


ferstate commerce Was liable to be pre 


ceeded against and condemned “at any 


time therealt r 


The 


consumers whi h includes those who are 


was designed to protect all 


wise but also those who are credulous 
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Many ills are psy cho-somati and will 


respond lo high powered suggestion 


The quack always has available many 
people to testify as to the curative pow 


ers of the device Some diseases are 


self-limiting and devices are used as 


takes 


attributes his recovery to tt. 


healing place and the patient 


In many 
cases people have been treated by re- 
sponsible dectors and have been told 
that they are suffering from serious ill 
treatment. 


needs radi al 


to the 


ness which 


Thus. by 
tient 


turning device the pra 


may be denied needed medical 


treatment until it is too late 


Cosmetics (osinetios are arty les in 
tended to be rubbed, poured, sprinkled 
or sprayed on introduced into, or other 
wise applied to the human body or any 
part thereof for cleansing. beautifying 
attractiveness or altering 


Articles 


cosmetics are 


promoting 
the appearance, intended as 
components of included 
soap not a 


in the definition. sul 


cosmetic according to the 


cosmetr shall be 
adulterated if it 


deemed to he 


bears or contains any 


substance \ 


polsonous or 


eoal-tar hair dye. however, bearing a 
cautionary legend on its label warning 
of its dangers is exempt trom the pre 


tions for 


hear ace 


test 


Vision. must also 


quate yreliminary 
| 


ny and eve-brow dyes are 
not included in the definition of “hair 
dve. The 
misbranding apply as in the 


Labels 


proving na 


same general terms as to 


cuise of 


drugs and. devices must 


sufficient prominence 


The 


formed ot 


contamer 


filled is not to 


he made 
misleading 
Factory inspection ided 
by the Aet to enable strict standards of 


MEDICAL TIME*S 


x 
% 


This ifti- 


much to be of 


compliance to be carried oul 


spection ts designed as 
help to the manufacturer as of enforce 
ment by pointing out to him inadver 
tent violations that in good faith can be 
timely corrected 

Seizure is the sanction which is used 
in the greatest majority of cases where 
i violation of the Act has taken place 
product itself is proceeded against 
lhe Government may bring a criminal 
whion against a corporation or a re 
-ponsible individual 
sanction is available but is used least 

Thi American people to-day 


1. The Federal Food, Drug, and 
Cosmetic Act of 1938 improved on 
the Pure Food and Drug Aet of 
1906. The Act regulates the flow of 
about sixty billions of dollars worth 
of goods annually in inter-state 
commerce, The Food and Drug Ad- 
ministration the Act 
under the Department of Health, 


administers 


Kducation and Welfare. The De- 
partment of Justice determines 
whether proceedings are to be 


brought. The Federal Trade Com- 
mission has charge of all advertis-- 
ing. 
2. Adulteration is strictly for- 
hidden by the Act. It constitutes a 
hazard to public health which the 
Act aims to guard, Containers must 
not be composed of any deleterious 
substance, “keonomie  adultera- 
tion” is forbidden: foods cannot be 
made to appear more valuable than 
they are. A product is deemed adul- 
terated if it consists in whole or in 
part of any filthy, putrid or decom- 
posed substance. 

3. An article is misbranded if it» 
labeling is false or misleading in 


(Vv N 0) OCTOGEF ’ 


Summary 


the highest food and drug standards in 


the history of the world This has been 
prorssilole first by the Act and sec 
ondly by the free enterprise system in 
industry where compliance to the \et 
is in almost LOO, of the food and drug 
industry voluntary hy raising stand 
ids to so high a level both the publi 
ind the industries have gained since it 
- only the fringe or marginal operator 
whe violate the Further, the Food 
ind Drug Administration has becor 
m agency involved not only en 
forcement of the Act but in research ane 
dissemination of knowledges 


any particular. Special provisions 
leaflets 
“accompany” the prod. 


are made for cireulars or 


whieh may 
uct through the mails even though 
these claims are not physically 
attached to the products, A drug is 
dloes not 


“adequate directions 
difference of re- 


use, Today a 
sponsible medical opinion is a fact, 
the omission of which may be called 


misbranding. 


1. Habit forming drugs must 
have printed directly above the 
trade-name, “Warning — May be 


habit forming.” The Durham-Hum- 
phrey Amendment provided that a 
drug which could be sold only on 
must contain on its 
ederal 


without a 


prescription 
label 

hibits 
scription.” 


“Caution: law pro- 


dispensing pre- 
The new drug provis- 
ions make the dispensing of certain 
drugs misbranding unless filled by 


Refills of 


tions are now under the same con- 


prescription, preserip- 
trol as originals. 

5. Standardization of foods and 
drugs has been provided for, The 


recognized pharmacopocias — pro- 
the norms, Insulin, coal-tar 
dyes and anti-biotic drugs must be 
certified, manufacturer must 
submit application before new drug 
can be distributed on the market. 

6. Therapeutic devices are con- 
trolled by the Act. Sometimes, even 
though not harmful in themselves 
these keep patients from proper 
medical their detriment. 
Since exaggerations and half-truths 
mislead the eredulous the Govern- 
ment has even followed and seized 
a device in the home of a purchaser 
who was pleased with it. 


vide 


care to 


7. Seizure of the involved prod- 
uct is the most frequent sanction 
used, 

Then in 
cution of involved persons. The in- 


frequency is prose- 


junction is used least frequently. 
The food and drug industries have 


profited immeasurably because of 


the Act. It has made the marginal 
operator raise his standards or face 
prosecution, 

%. Cosmetics are also controlled 
by the Act. However in this area it 
is the claims that made for 
that are usually 
under review, 


ure 


products most 


Bibliography 
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SURGICAL TECHNIGRAMS 


Anal Fistulectomy 


— j 
\ Nid 
\ 
4 
wy: | 
/ \ | 
| | 
(¢ 
pa | \\ 
\ | | 
WA 
| \' ~ 


Place patient in flexed prone posi 


Spread gluteal fold with adhe 


tion. 


sive straps. Prepare and drape oper 


ative field. 


WAY OMY 


Inspect perianal skin and locate fis 
tulous opening. Insert lubrir ated fin 
ver through anal canal. Palpate re 
tal wall for mural induration or in 


traluminal masses. 


. 
Insert bivalve speculum. Dilate anal 
ring. Rotate ulum and scrutinize 


anal crypts and rectal wall for inter 


nal opening of fistula. 
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Lock speculum Insert hy podermis 
needle hub into external opening ol 
fistula. Injeet dye slowly. Watch ree 
tal wall for escaping dye 


Withdraw “Vriige Sponge 
dye Caretull negotiate fistulous 
tract with flexible prokn until tip 


emerges through rectal wall. 


6 


Pick up protruding tip al 


Pull it out through anal orifiee 


| 
} / 
\ 
| 
| 
| 
/ 
() af 
=} 
7 
\ 
/ 
| Ea 
\ 
\ 2b 2 / 
\ 
\ 
} ( 


‘ 


(lanrp hoth ends of probe. This cor 


fistulous tract over curve 


ot 


Inecise skin lateral to fistulou- 


tract. ¢ lamp bleeding vessels 


Continue dissection of sinus tract 
rround probe. Include in the resect 
ed mass all stained and s irredl tis 


Ligate bleeding points Pack open 
wound with hemostatic gauze Ke 


move speculum Detach vluteal 


straps. Apply dressings. 
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ANAL FISTULECTOMY NOTES 


Anatomy | rectum lies 
within the pelvirecta e | ted b 
cephal nal reer 
miuseles [ve triangle of the perineal wall 
between the represent the posterior half «of 
affords the lozenge shaped il wall and ts 
between the extrapert strung between the cocey x behind and 
perimeum the ischial tuberesities on either 


lhe ana anal surrounded by the lt limited by the transverse perine il 


inal tuly his bromuscular ring ts muscles mn nd the border of the 


made up ¢ the | and external vluleous ou on either 


levalo hie Over the mal triang like the 


ship 
throu 


behine lhe moon keel, the mocoeceygeal raphy 


it freon the nem lo either side of the keel. between the 


the om ariel the : of the ship and the walls of the 
1 | the obturator on 
chioanal 
cL the 
slernal cia medially, the 
bturator intert laterally, and 

uperticiel the perineal ow. 
| with fat ver ') the inferior 
The ischioanal 
frequently the site of suy 
puratiot whiel results in 

inal fistula formate 
Technique fistulae 


erxtent and iti 
with the Lowel 


infernal pening 


lead direetl hetween 


mad internal peniny anal 


ring is attached to the per dry dock, the two 
. oonverge onto a 
branous urethra an 
vaginal orihe on th 
Obturator 
Fascia 
isct 
Tuber ty P 
valor 
ne 
Ani N B : 
Ad 
¥ 
Ay 
, hough «a wtih: 
N y+ / thers are blind through obliteration of 
portion of the original tract. The 
Infer = huis tract i 
Icrotuberous ; 
vessels heretore be easy to nepgotial with i 
gluteus 
ana Mari mus role i ina tortu 
M ous. that the probe puisses ~everal 
lirections but never advances inte thie 
ANAL TRIANGLE rectal Lumet 
* 


hollowing dilation, the anal canal is 
visualized with the opens d speculum and 
the dye injected through the fistulou- 


The 


with 


myection should be car 


venthe 


contact between 


and the fis 


ried out 
the nozzle of the sVringe 
and not undue 
If the dye does not 


the rectal wall. the 


crater pressure 


tulous 
should he exerted 


appear readily vel 


miyection ts discontinued: otherwise the 


ted dye may extravasate inte 


healthy tissue. obscuring instead of ex 


posing the sinus tract 


where the internal opening 


In Cases 
is obscured and the fistulous tract does 
not yield to the threading probe, the 
probe is replaced by a grooved director 
The 
probe is then reintroduced past the ob 


kink 


tion of the fistulous tract 


and the sinus slit open over if 


and inte the distal por 


structing 


Once the lip of the probe hecomes 
lodged 


no internal 


beneath the rectal mucosa and 


located the 


opening bs 


forced through the 


lhe sinus tract 


probe mucosa 


changed thre rely nites 
a fistulous and the 


Should the 


tract operation con 


tinued. sinus tract end 


blindly in a sinus cavity in the ischio 


anal space, the cavity is opened wide 


and thoroughly cureted of all granula 


lions The sinus tract is excised and 


the wound packed after securing heme 
=lasts. 
Where the fistulous tract involves the 


sphineteric ring. the muscular bands 


are sharply incised in a radial dire 


lion If 


will be 


unmutilated. the sphine teri 


ends joined with sear tissue, 
and adequate control of evacuation will 
he re-established. 


Here. 


the initial 


as in cases of pilonidal sinus 


tritast 


ess 


he allowed ample time to subside befor 


of resected 


radical cure is ittempted, 


mizes the amount tissue 


period of postoperative mor 
result 


bidity. and assures a satisfactory 


“MEDICAL TEASERS” 


A challenging crossword puzzle 


for the physician 
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Clinico-Pathological 


Conferences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT N 


\ 33-vear-old married Negro male in January 1954+ and another one a weeh 


factory worker was admitted to Bellevue — before admission. 
ial on 2/15/54 because of apha Physical examination revealed 
~ia. According to the patient s wie hie wutely ill voung man. « muipletely apha 
was in good health when he left) the <i, with t proluse diaphoresis He was 
house om the morning of the day | Unco-operative during the examination 
idmission. At ALM. he fell and 150 00, PLR 120 min. Re 
hit his left te tiple there was no convul 26 min. Te mip 15.2 
sive seizure at this time. At 11:00: A.M lhere was a small abrasion on the 
he experienced nausea and vomited ses left temporo-frontal area. The ear drums 
eral times. He became iphasiv at bt) could not be seen because of cerumer 
and was. therefore, taken to the Phere was moderate erythema of the 
hospital nasal mucous membranes hae pup 
. There was a history of “cold” with reacted to light. The examiner could 
slight cough. fever. and coryza for ses not clearl “ee the fundi. There wa 
eral weeks prior to admission His tem marked rigidity of the neck and a pos 
perature went to hut prompt tive Brudzinsk lhe lungs were cleat 
came down alter t catharth “evera to auscultation ind percussies bxamina 
times the whitish -spulum Was tion of the heart revealed: Point max 
tinged. He did not complain of sore line 
throat or headache r \ Vik i 110. Grade I 
The patient apparently had epileps tolic murmur at apex, There were 1 
since childhood and was being treated organs or masses palpable in the abde 
by a private physician with small white men. There was neo purpura or rash of 
pills and white « ipsules with an orange any kind. The lyn ph nodes were not 
band about the middle. He had a seizure enlarged. The cranial nerves were gros 
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ly intact. The reflexes were hypoactive 


rroughout 


with considerable difheulty 


ol 


Was 


les 


“ure 


Hess» 


‘ loudy 
nip va 
ly r 
‘ 


‘ram 
a 
nevalive 


whi 


(AW) 
white fluid revealed the follow 


$2. 250) 


1] 


trans 


million 


the Babinski was negative. 


puncture was performed patient 
sullad 


were taken 


due toe rest 14) q 


pproprial 

Intravenous fluid 
ind | ‘ le 
the 


zine, pin 


initial pres 


ol 


the poatie The 
About 


8-10 ce. cultures 


were started and Le vin lube 


At this 


a generalized vrand 


Catheter inserted 
had 


ure lasting about 30 seconds and ac 


5600) 


W (HI, 


Pandy 


sugar chlorides 106 meq 


polys 


(Protein 


ti 


tient 


any of 


panied by severe CV whir hy rapidl 


reveal 


fast 


the 


nd acid smear was disappeared afterwards. Dilantin and 


were given by ist! 


phenobarbit il 


ite count on admission was tube along with the sulfadiazine 


Laboratory Dcta 


Urines 


Blood 


Counts 


NPN—29 


Spinal 


Fluid 


Cultures 


Pre sure 


Sp. Gr Alb Sugar 


Trans Polys Lymphs Monas 


Hg b 


4 


W assermann—negative 


Cc 


Charac Cells 
RBC WBC Polys Lymphs 


ter 


Final 
Pressure 


Initial 
Protein 


Pandy Sugar Cl's 


Throat 
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Oy, 2 


16 the patient was considerably 


improved with a temperature of 
he wa respond give 
panne complained ol bilateral eat 


pain In view of the jm rsistentiy elevated 
spin il fluid pressure and cell count (on 
2/16/5A, 
Wht 


erystalline 


initial pressure 


51.050) 1.0) million units of 


desoxy ribonuclease Was 
viven intravenously. This was repeated 
on 2/14 

On 2/18 the patient was responsible 


but ired somewhat more drows) 


102 


and toxie began to 


ke from 


temperature 
104 The 


this time 


funds ap 
normal at without 


Phe 


pressure of 520 


jt tired 


papilledema., lumbar puncture re 


vealed a min. initially 
ind 160 mm. finally, with good jugular 
respotise The 


intra-thecally \ 


desoxyribonuclease was 


given neurosurgeon 


Anatomical 


Brain abscesses of frontal lobe 
Purulent meningitis 
| pilepsy (Clinical) 
The 


tis was confirmed at 


clini il of mening 
In add 


tion. there were abscesses in each frontal 


fortunately 


each about | em. in diameter. Un 


definite Orvaniisttis could 


he demonstrated histologically how 
ever, in view of the positive cerebro 
spinal fluid culture at tulopsy, taken 
mnly about 8 hours after death and the 
finding of a similar. although fairly 
ommon, organism in the mose. and the 
demonstrated relative insensitivity of 
this organism to the antibioties® used it 
mav be that the etiologis igent in this 


The 


case was the Streptor woous viridans 


inflammatory exudate was pre dominant 
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saw the patient and described widels 
dilated and fixed pupils semrcoma 
tev tate with response to pai 
Therapy now imeluded 
units aqueous penicillin JL oh. sulfadia 


zine gm. 24 sodium bicarbonate 
2! vrams TLD. de 
Gantrisin gm. 2b 
On 2°18 the Gantrisin 
wed te gm. 24h 

AM. the patient 
respiratory distress and a 
The 
throughout both lung 


le im 


nobarbital 


and Dilantin 


Wits 


On 2/19 at 


deve d 


temperature of lungs re 


vealed hi 
fields 
were absent The 


trac heoton \ 


Corti il reflexes 


pupillary 


heart rate was 


was called fo 
This 


epite phe itt 


min An consult 


emergency Was peer 
formed and 


was given the 


15 A.M 


intra-cardiac 


patient ¢ dl 


Diagnosis 


ly neutrophilic ind quite compatible 
with this diagnosis. The brain abscess 
were deep in the white matter and ‘y) 
peared to be of fairly recent origin. al 


containing sheets of neutrophils and cel 
debris 
ited ter the head 


nfortunatel the autop 


lular 


Wis lint 


primary foot of infection other tha 
ould ! tv 


middle ears ¢ 


the nose and 
ruled out 
infected or j 


middle ear 


if 


—— 


PATIENT J. F. 


\ 69-year-old white male was admit 
14/52 

The 
patient stated that he first noted slight 


ted to Bellevue Hospital on 3 
with severe shortness of breath. 
swelling of the ankles and mild dyspnea 
in 1939, These symptoms did not pro 
gress until 6 months prior to admission 
the breath 
severe and he developed orthopnea. One 


week 


found 


when shortness of became 


before admission he noted pro 


weakness, accompanied bry pro 
gressively more cough, expectoration of 
yellow sputum and swelling of the an 
kles and legs. 

The patient denied previous illness 
except for pneumonia 1950) and 
chroni cough with several episodes of 
He admitted to smokin; 


2 packs of cigarettes daily. 


bronchitis. 


Physical examination revealed a well 


developed well nourished white male 


with orthopnea and cyanosis of the lip 
beds. Temp.99°. PL 

The 
revealed normal dises and tortuous ar 
The ENT examination 
negative The neck 
filled 


resonant 


and nail 


Re -32. 130/80 fundi 


terioles was 


veins were 


below. The 


percussion 


sentially 


engorged and from 
chest reve aled a 
sounds 


heard 


heart re 


role diminished breath 


he rt 


ove! 


were fine crackling rales 


both The 


regular distant 


lung bases. 


vealed rhythm. heart 


sounds. no murmurs, shrills or gallop 


Point maximum impulse VI intercostal 
The 
ihdomen was distended and tympanitiv 
No abdominal 


edema, 


at the mid-clavieular line. 


organs of were 


palpable. was 4 pilling pre 


tibial 
laboratory data included the fol 


low ing: 


URINES 


Mazzini 


NPN 4 


Venous Pressure 
EKG 


of Chest 


leterus Index— 


Chol 


The patient was treated with low salt 
diet, chloride. 


and bed rest with a weight loss of about 


Phiomerin 


15 Ibs. which brought patient close to 


his “dry” weight. Cardiac catheteriza 


1060 


thon Was performed before and after 


mercurial therapy. 


The patient was then slowly digital 


ized with digitalis leaf until an occa 


sional premature ventricular contra: 


MEDICAL TIMES 


i 
a 
A 
ha 
6/14/53 74 
cec 
4 
¢ 
‘ 
A/G—3.4 = Alk 
j 
Pp 
4 
of 
Vote 
a 


BUN 
Na 
co ‘ 


Venous Pressure 


Chest X-Ray 


Cardiovascular Hemodynamic Data 


NORMAL 
VALUES 


Urine 
CBC 
‘ ‘ 
Sputum 
| 
|| 5/15/52 
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tion was heard, Cardiac catheterization The patient was readmitted on 
was again performed prior to discharge 12/3/53 with marked cyanosis and 


to the cardiae clinic. dyspnea. Apparently the patient had 


Pulmonary Function Studies 
1. LUNG VOLUMES (SUPINE POSITION IN CC., BTPS) 


OBSERVED PREDICTED PERCENT 
VALUE NORMAL VALUE DEVIATION 


il. MAXIMAL BREATHING CAPACITY (MBC) — (STANDING) 
BREATHING RESERVE (BR) IN LITRES /MIN., BTPS 


OBSERVED PREDICTED PERCENT 
VALUE NORMAL VALUE DEVIATION 


MEDICAL TIMES 


piratory Rat 4 7 
3 
. 
( “+ 2/731 
Exp. Re RY 
j Volu RY 2,444 4° 4 
RY 4 1; 4 
a 
tes 
Aa the ‘ | 
Capacit yas 68 .4 
M te V yme (MV 
7 Breath Reserve (BR 
MBC.MV Z y é 
BR 
len 5 90.4 
q MB 
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failed to keep his cardiac clini appoint 


ments and did not take the digitalis 
regularly 
Physical 


woute ill 


eXamination revealed in 
nale with deep evanosis and 
110 There 


lace ind 


respirations. B.P 
irked 
periorbital tissue 
The A-P diameter of the 
There 
both lun 


rub it ht axilla. The 


I ipid 


edema of the 


Wis 


chest) was 


inere ised were rales ind rhon 


chi hields ind i leural 
| 


friction heart 


sounds were tical ard well bere iuse ol 


respiratory sounds The ventricular 


rate Was 110 The abdominal 


edematous and there was 
The 
pated 2 fingers below the right 
margin. There 


of the leus and thig 


The patient was 


wall Was 


some ascites liver edge Wiis 


was 3 pitting 


tent and 


Phiomerin. There was 
lethargy which patient den 
idmission quickly 
outside of the 
bn 12 


tent 
9 the patient went 
Stokes 

The laboratory 


on the previews 


respiration ania lies 


Pathological Findings 


the changes in the heart 
mild Phere 


tation and minimal hypertrophy ol the 


were rather were slight dila 


right ventricle. The heart as a whole was 


not increased in weight (360 


presence of 


chron ‘ 


congestion in the liver and lesser d 


vrees of chronik passive congestion 
the spleen and pancreas, without chronis 
congestion of the lungs, supported the 
clinical impression that the heart failure 


At sided Lhere 


imount 


was pre dominantly rt 


was more than the usual 


itherosclerosis in the pulmonary arte 


rics which Is inatoml evidence of 


hypertension in the pulmonary circuit 
The basic cause of the pulmonary 
hypertension and. thus. of the 
sided 
chitis. 4 
found in the 
This is a 


ue ther 


right 


heart failure was chronic bron 


onsiderable dense was 


bronchioles 


mucus 
histologically 


common finding in asthma 


with inflammatory exudate as 


sociated with bronchial infection and 


obably bronchiolar spasm due to 


hitis, the mucus forms an obstruc 


the egress of air during expira 
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thon \ir 


leave the 


dilate 
hie cole’ result 
alveolt thar 
respiratory 


each 


thheolar 


riod, this tends 
by stretehir 

the increase 
transmitted 
ind raises 

~ the 

ventricle and 
causes dilatatior 
trophy of the 
[his had 


pulmonary en sen 


patient 


ill the lo iv term 


changes 


irlery 


tricular hypertrophy were 


tionately mild is 
degree ol cardiac dew npensation 


must be comcluded that the bronchio 


- — 
placed in an oxyg 
crease in the 
mstrated on 
me cya 
nto Cheyt 
| 
pase 
al eoltin th ‘ yous 
of et oof ei 
to escape dus 
ole Th red 
rise a lor 
produce emphysen 
lar walls. In addit 
alveolar pressure 
e alveolar capillarie 
pressure in the pu 
This, of cours 
requ red thee hil 
{ 
latlure 
ht side of the heart 
i moderate degree 
| 
il 
106 
~ 


obstruction was severe for only a rela 


tively probably the last 


short period 


two vears of the patient's life. It was 


the obstruction directly 


which 


ondat \ 


emphy serra. 


4 38-year-old colored male was ad 


the Ward on 


53 acutely ill and therefore unable 


mitted to himergeney 


to give a reliable history. The patient 
stated that he had been in good health 
until 18 months prior to admission when 
he noted a “gland swelling” in the left 
side of his rie k 


progressive weakness and lost about 30 


Since that time he had 


Ibs mm a year, He had alse experienced 
frequent sore throats and episodes of 
chills and fever. Two days prior to ad 
mission he was found lying on the floor 
how he got there 

\ phlivsi 


cian saw the patient and recommended 


but could not reeall 


or how long he had been there 


hospitalization 
“ulcer 


ale ohol 


There was a past history of 


many and 


intake 


ayo CXCESSIVE 


revea led a 
Nevro 


and 


Physical examination 


well developed well nourished 


whe was acutely ill confused, 


tachypneic with slurred speech. Temper 


ature LOLA. BP VR 112. There 


was no trauma of the head The ears 
and hose were normal There Wis 
whitish exudate in the tonsillar fossae 


The eves revealed icterus of the sclerae 


normal, The 


Pupils and fundi were 
Prachea was deviated to the left. There 
was a tem. x 4 em. fairly soft, non 


tender mass al the base of the neck in 
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more than the 


PATIENT M 


this patient's difficulty. 


found in 


Organizing thrombi were 
both auricular appendages, but no em 


phenomena were noted 


There 


nodes in the 


triangle was a 


left 


chain of 


the anterior 


irregular. firm 


right posterior chain. The lungs were 
clear to percussion. There was a loud 
leathery friction rub at the right lateral 
chest over the 6th and 7th intercostal! 


space and an intermittent pleural frie 


tion rub at left posterior base with an 
area of tubular breathing in this area 
Phere was fullness of the upper of 


the abdomen with percussion dullness to 
9 om. below the right costal margin ex 
the the left 


upper quadrant. No definite organs or 


tending across midline te 


masses could be felt because of general 


ized rigidity. Reetal examination was 


normal. lhere were te neurologir al ab 


normalities except) for equivor able 
Babinski bilaterally. 

The laboratory work-up revealed the 
data on following page. 


The temperature rose to 14.4 on the 


night of admission. reac hed normal on 


the 3rd dav and remained between 06 
97 for the next 3 davs. The patient was 
given LV. fluids. blood transfusions 


intravenous Terramyein starting on the 
2nd hospital day and penicillin: intra 
muscularly starting on the 4th hospital 
day. The 
throughout with episodes of delirium 
the 2nd 


day revealed enlarged hilar and upper 


patient remained severely ill 


\ chest \-ray oon hospital 


MEDICAL TIME 


at 

“a 


Serum Amylase 
BUN Na 
Alk. Phtse 
Vandenberg 
Prothrombin Time 


S ck e Ce 
Pharynsx 


Spinal Fluid 


ediastinal node enlargement. The » Despite supportive therapy and anti 


iv taken on 8/6°53 was reported as the patient became 


ing moderately extensive infiltra o I hie pleural friction rub 


propre 


tion in the right upper lobe and mini . ‘ jomst rales were 

mal infiltration in the right middle lobe 0 16 10 the BP was 
The abdominal x-ray showed an en ind the temperature was 95. The 
larged liver shadow men was rigid, tender to palpation 
On 8/7/53 the mass in the left: Kvinpanitie exeept for area of liver 
of the neck was removed and reported — dullness. The jaundice increased. Ue 


is being pinkish, hemorrhagic salt was given S00 ee. of whole blood. The 


friable and adherent to the lateral ber patient expired on the 7th hospital day 
der of the left lobe of the thyroid gland ) 


Anatomical Diagnosis 


Hodgkin's Disease of lymph nodes liver infiltrat 
widespread liver. spleen and lungs duet) compression 
Compression of evstic duct by tumor count tor the ieterus which turn ma 
Jaundice explai the enlarged kidneys lovether 
Acute Pancreatitis with extensive with the bile casts and mild devenerative 
necrosis changes of the proximal convoluted 

Cachexia tubules, The lucein-like crystals in the 

Thiers was widespread renal tubules oma be related to the 
Hodehin with especially severe liver damage exter e pancreaty 


visceral involvement lhe extensive parenchymal changes were perhaps due 


OCTOBE 


‘ 


——, 
Urine 
CBC 
Mazzir 
Creatinine 
NPN 
AG 
Ceph. Floc« lcterus Index 
Heterophile 
7 
Stool 3 guaiac . 
Blood Cultures 
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to infectious process of unknown etiol apparent necrosis may wtually repre 
ogy. On the other hand it is more likely sent autodigestion. there were neverthe 
that there was obstruction of the pan less fairly intact areas densely infiltrated 
creatic duct system either by tumor or ly me utrophiles ind what is more. it ts 
caleuli although there was no anatoms most unusual to find such a degree of 


cal evidence of this. While some of the tutolysis only © hours post-mortem 


INTRAVENOUS 


MEDICAL TIMES 
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Clini-Clipping 
x 
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“4 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Skin Cancer 


Diagnosis, Prognosis and Treatment 


accessibility. « 


best of all 


f its ready 
«kin lenis 


of cancer to 


Because o 

of the itself 
early diagnosis and 
It. early detection and pre 
1 could be accomplished by ever 
heey 


meoerning 


etittoner if he would constantls 


d certain basi rules 


linked 


(Cutaneous i ire 
of the 
faney 


with tere 


with the 


process 
they are exceedingly 
childhood, and 


with ads 


if 
meme ave It is 


middle ag 


frequenes 
the whol i disease of 
old age 

Certain 1\ pes of skin are much more 
prone to le velop cancer than others. I 
re frequently in the fair 


whe hurt 


h its 


omplexioned individual with 


hair and blue eves the Ty 


fre kles 
than tans Pigs 


when exposed ter 


rather nent acts as a 
protection this is attested by 
known fact that skin « 


rarely in the Negro 


definite 


the well meer 


occurs only ver 


excessive exposure to ultraviolet ra 


diation especially in’ the photophobi 


individual is undoubtedly the most 


portant etiologic factor. It is much 


sunny climates 


of the 


more common in. the 


the south and southwest United 


States 
irsenic in 


hye ingestion of 


small quantities over a prolonged period 


TOBER 19 


. N oC 


thirt 


chibdres 


unt ive 


inistered 
nay cause 
was 
mstitutes 

early parts 
cent years 
fluous hair 
outlawed 
erlain cities 
unfortunate w 
these pmistitute 


surlaces 


ind the 


the fart 
ful effect. 


Ilene 


of time is known duce the forma 
‘ tion of cutlaneou 
ipparent ‘ | in \ i! uy 
tr to vears or more ifter ats ou 
\e vestior \ few decade i foot 
yer ta contained il 
in eee doses of arseni we are meow eeu thie 
I eniver ray rt Th 
dl eres int 
ny ‘ thie ‘ troche 
ha ‘ Thee 
this centaur md ou 
r thw ‘ il 
tnt Thieme were fitval 
e probabl till exist 
i untold 
| nen sought treatment i 
elves mantfest unt eut ifter 
treatment 
Certau mations of the ire 
nuch more likely to develop skin car 
proof that ultraviolet rays are 
important contributing factor 
en only has to observe the sailor's skin of 
skin to appreciate the harn 
¢ 


prematurely and excessively aged It 


shows atrophy wrinkling. telangiectases 


md areas of hy perpigmentation with 


ntation On such a 


keratoses 


mottled hy popige 
background 
elop and a certain percentage of these 
skin caneer The 
keratoses 


eventuate into true 


civnifieance and treatment of 


was discussed a recent issue 


fully 


without knowing 


Cannel understand skin cancer 
the ind the 
behavior of these premalignant lespons 


lhe two skin cancer 


of 
encountered are the basal cell epitheli 


kle 


hie must be considered separ ately 


oma ind the cell) carcinoma 


thei treatment and 


nosis differ cor Whereas the 


vasal cell epithell the one hand 


rally 


considered in most cases a rela 


vel benign type of vrowth which 


iuses Jocal destruction but never meta 
stasizes. the kle cell carcinoma on 


the other hana i rapidly vrowiny 


and 


epithelioma is much more common than 


Which meiastasizes 


death Fortunately the 


the squamous cell carcinoma, 

Basal Cell Epithelioma 
usual history obtained from the patient 
\ small pimple develops which fails to 
heal 


small 


Instead. a 
falls off 


crust 


within a few weeks 
only 


Phere 


vrowth 


crust forms hi 


to bee replaced by ao new 


1 wlual very slow 


that by six months it attains the size of 


osplit the astute observer 


charactertsties present even a 


lesion of this small size enabling one 


to make 


ell epithelioma ts 


clinical diagnosis The usual 


basal a sharply 


cumsecribed eles ited lesion having a de 


assed. uleerats door crust feenter and 


telangiectases run on the surface of the 
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lesion There is no surrounding in 


reaction. Local adenopathy 


the face and especially 


flammatory 


ibsent lesions oocur 


frequently on 
ihove a line drawn frown the ingle 
the mouth to the pi 
left untreated. they will grow and cause 
destruction 

Other types of basal cell epithelioma 


less frequenths observed are the pig 
mented basal cell epithelioma which ts 


darkl differ 


entiated re 


pigmented mid must 


from a melanoma The 
phea type of basal cell epithelioma cor 
indurated, plaque-like. ivory 
Multiple 


hasal cell epitheliomas are 


sists of an 


colored lesion superficial 


thie 


trunk and are often the result of arseni 


ingestion lesion consists of a 


demarcated crusted sealy 


«h irpl 
dull 


itch showing on 


erythematous 


a fine thread-like 


<crutiny nodular 


border 
The prognosis in basal cell epithell 


omas is extremely good. Ninety-nine 


per cent can be cured if properl 


treated \ small percentage recur but 


usually be 


even these recurrences can 


treated successfully Lesions located in 


the alae nast are most lo recur 


prone 
renees 

Since the large majority of basal cell 
epitheliomas are located on the face. a 


result is of prime importance \ 


method for the 


as ther 


sale 


osmetic as well 


general practitioner tt 
treating this type of lesion is to remove 
it by an elliptic al excision including one 
normal tissue or 


quarter of an inch of 


either side \ histopathologt examina 


should 


prov edures which are 


done Certain 


wailable to the 


tion always be 


trained dermatologist enable him to 


treat these lesions with a higher per 


centage of cure and better cosmetic re 


MEDICAL TIME 


‘a 
oy 
j 
= 


the use of the 


| hese 


sharp curette. the 


sults consist of 


surgical diather 


superficial X-ray treatment as well a- 


surgery hie ty pe md location 


of the lesion dictates the particular 


therapy indicated in each case (heoa 
sionally, excision with rotation flap and 
skin grafting must be done by the plas 
lic surgeon. 

Prickle (or Squamous) Cell Car- 
cinoma differ 
ent in its and treat 


Fortunately. it is 


Phis lesion is entirely 
course prognosis 
raret 


Also 


ment much 


than the ell epithelioma 


basal 


prophylaxis against this type of cancer 


can be accomplished by the recounttion 


and treatmment of the senile and actin 


keratoses olter pere 


which very 


ously a 


cussed in a re 


Cursors 


cent 
The prickle 


nove. but 


cell carcinoma either 
frequently 


curs de 


an outgrowth of a previously existing 
keratosis It 


papuls 


begins as a conical red 


indurated which quickly er 


larges and uleerates: an indurated pet 


ipheral inflammatory zone deve lopes 


If intreated proliferative 


cleeply ulcerated) 
Metastases to the rey \ viper 


me ulcerate 


ure frequently cn the 


cell epithe 


‘ ! the hands the 
corte mite 


deft us 


death i i ‘ the 


unuleerated relativel 


idene ith 


less than one 


rain a safe method of treatmer 


veneral tity r would be 
it leaving a good 


it 
wile exe 
wher 


is properly treat 
surgeon 


local 


Summary 


Cancer of the skin because of it« 
ready accessibility lends itself bet- 
ter than any other type of cancer 
to early diagnosis and treatment. 

Basal cell epitheliomas are slow 
growing, locally destructive lesions 
which do not metastasize and which 

t be cured in well over 95% of 


Prickle (or squamous) cell car- 


cinomas are rapidly growing lesions 
arising most often from a preexist- 
ing keratosis. untreated. thes 
metastasize and cause death within 
These lesions, if thes 


au few veaurs, 


have uleerated or metastasized. 


treated by 


plastic surgeon by wide excision 
and grafting and by thorough node 


dissection. 


lip is also a fay 
treated, tl lesion will cause 
or larger than one 
with skin grafts 
itt present. the 
a plasty 
thorough node dissection will eventu 
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A Milestone of Medical Progress 
Mr. George P. Larrick 
of the Food and Drug 


Lnited States 


Commissioner 
Administration 
of Health, 
Welfare, reporting re 
requirements of the 
and Cosmetic Act 
met. stated that the 


Departen nt 
bducation nd 
how 
Druy 


cently on 
bederal bood 
of LO3G have 
new-drug applications filed in the past 
17 vears have recorded an era of un 
equalled progress in pharmaceuts il re 
search and development This period 


marked 


nel then by 


first the introduction of the 


sulfa drugs the antibtoties 


been an era of ‘miracle 


half of 


unknown 17 


has truly 
“More 

use today 
ie 
sible 


lee 


drugs than the drugs 


were years 


new tools have made pos 


revolutionary changes in medical 


changes whi hi ire adding 


years to the life of people ill over 


the world The pharmaceutical indus 


justly take price in their ae 


complishine tits At the same time, com 


plianece with the new-drug provisions of 


the Federal Food Drug and Cosmetic 


Act has itself been a great stimulus to 


pharmaceutical research. The proce 
dures developed for screening and test 
ing of compounds for their safety have 
also given the industry a fruitful tech- 
nique for prospecting for new and bet- 


ter therapeutic agents The industry's 
compliance with the new-drug require- 
ments of the law has on the whole 
heen exemplary. 

The first 
filed on August 31, 1938. 


No. 


ation was 
Applic ation 
filed. Phis 


vives an idea of the vast produ tion vol 


new-drug 


was recently 


ume involved over the l7-vear period 


Aviation Medicine on the 
“Vertical Frontier” 

On June 16, 1954 Major 
Murray of the United States Air 
reached a height of 17 miles in his 
rocket-powered fell = \. This 


whievement marked “a pot of depat 


Arthur 


Force 


ture for the future of aviation medi 


Poday we are planning vlobe-cireling 
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4k 
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ships In space Man-1 de satellites and 


space platforms centrifugal 


planets 


ist agenes 


All this means a new speectalty 


which will) determine 
much 
shifts and pooling zarre ph 
ological and om bole ethects of rapid 
deceleration tien ire i 
special field for tivestigaty specially 
the problem of noise etles mal clistur 
hanees of equilibriun 
World War IL gave avi 
i vreat stimulus The Ain 
training large numbers 
An intensive course of stud 
precedes certification The Navy will 
soon follow suit The Air Force activi 
ties center cround the Ran lolpoh Base in 
Texas 
“So, in schools and laboratories. in 
fast jets and high-flying balloons, the 
men of aviation medicine continue their 
quest for new facts and new methods 
\t times their problems seem) insult 
mountable jut they yearn for the 
stars, and each year their work carries 
some lonely pilot to new heights on the 
vertical frontier” (National Geographi 


VWavusine Nuvust 1955) 


A Notable Tribute from 
Ex-President Herbert Hoover 
to the Family Doctor 
On August 10 former President Het 
hert Hoover on the oceasion of his 
birthday mniversary mace 
address at the dedication o t 
in Newberg, Oregon. where had 
ond 
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- 
Henry Jolin Minthorn, 
will soon be arranged by tour 
course of which he paid HHP to his 


Clini-Clipping 
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CONTEMPORARY PROGRESS 


NEULROLOGY 


Studies in Cerebrovascular 
Disease: Some Clinical Aspects of 
Thrombosis of the Basilar Artery 


Siekert and ¢ Milikan 
(Proceedines of the Staff Veetines of 
the Mayo Clinic, 30:93, March 9, 1955) 


report 20 cases in which the diaenosis tial 
of thrombosis of the basilar artery is of the 


confirmed at excluding several ithria 


cases in which both the basilar and the nausea 


middle cerebral arteries showed throm 


hosis The ages of the patients in this 


niting 


f ue orl = 
ranged from forty-six usuall being sud 


to eighty four \ears ind den and propectile 


Merwarth 


f 


mately” two thirds of these patients vertigo di ~phagia 


were between fifty and seventy years of and headache were initial 


Severe arteriosclerosis was present 8 cases each. and dis 


of these patients and hy perten 


19 patients. A definite histor 

| pares pore 
priot neurologi occur 
img transitory ittacks for months ot 
otf whe 
vears before the final illn “us 


quadripares 


weaknes- “wf 


Peeudobull if 


tained it 20) patients The most freques 
neurologic prior te the 
dence af due te 
the basilar artery was vertigo dysphagia, palal 
cases): weakness of the limbs and met bearvation 

tal confusion were observed in 10 cases 13 patients 
each: dysarthria. headache. dimness of 

vision and “strokes” occurred less fre 

quently hve nptoms varied in differ 

ent attacks in the same patient I hie 
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° tial stptoms of the fina clue 
very similar to the { the 
prev pou episode thee idl nol 

cases, dys 

alls othe 
ter cleve weal 
e of 
ou 
irthigia 
| weak 
aonormalit 


volving the size of the pupils or ocular 
rotation, occurred in 25 patients. Whils 
in most cases, there was a gradual ce 
velopment of neurologic signs and rip 
toms, patients in this series, coma 
of sudden onset was the first sign of 
disease, and these patients died within 
eighteen hours. Only 6 patients lived 
over one week after the onset of definite 
syiiptloms of thrombosis of the basilar 
tery: the longest period of survival 
was months Ihe ily recognition 
of the first phase of periodic episodes 
of neurologi which th 
thors consider to be due to “intermittent 
insullicieney of the basilar artery.” may 
make it possible to forese ind prevent 


occlusion of the irlery thre 


Studies in Cerebrovascular 
Disease: The Syndrome of 
Intermittent Insufficiency of the 


Basilar Arterial System 
C. Millikan and Ro Siekert 


(Proceedings of the Staff Veetines of 
the Mayo Clinic 30:61. Fel. 23. 1955) 
report 10) cases which there were 
intermittent attacks with a variety of 
symptoms including hemiparesis, son 
times on the left and sometimes om the 
right side, vertigo. dysarthria dyspha 
via, visual disturbances (double vision 
or temporary loss of vision}. clouding 
of 
tinnitus and headaches. These attacks 
were “sharply episodic with no evi 
dence of permanent titi damage be 
tween attacks, and were relieved by an 
ticoagulant therapy. SV 
indicate a temporary insufhieient blood 
supply to the large rea to which the 
basilar arterial system carries blood 
and have heen diagnosed as “the svn 
drome of intermittent: insufficiency of 


the basilar arterial system.” Three of 
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10 patents later developed throm 
if the basi tery and died. But 

ether the scribed event 
will teri af 
basilar artery. ol 

et been determined. although “the pres 
ent evidence sugvests that this syn 


drome involves i relatively serious 


Prognosis 


Studies in Cerebrovascular Dis- 
ease; the Use of Anticoagulant 
Drugs in the Treatment of 
Insufficiency or Thrombosis within 
the Basilar Arterial System 

(. H. Millikan. R. G. Siebert) and 
R. VM. Shick (Proceedings of the Staff 
Veetines of the Mayo Clint 
Mareh 23. 1955) report the use of 
tieoavulant therapy in 26 cases. in 
of which the s\inploms were those of 
intermittent insuflicieney of the basilar 
irterial system and in 21 a diagnosis 
of thrombosis of the basilar arterial 
=\Vstem the “episodes described as 
used when rapid) anticoagulant action 
was indicated; dicumarol was used for 
long-term anticoagulant treatment. but 
in some cases a single dose of Tromexan 
was used with the first dose of dicu 
marol During prolonged treatment 
prothrombin determinations were made 
daily. and the dose of the anticoagulant 
regulated to heep the prothrombin Linnie 
hetween and 4) seconds. In the 5 
cases in which the syinplomis were these 
of insufheieney of the bosilar arterial 
system. the “episodes” described as 
characteristic of this syndrome stopped 
in-all cases under anticoagulant the rap 
Of the 21 patients with smyptoms of 
thrombosis of the basilar arterial sys 
tem. 3. or 14 per cent died: of those 
who survive all but one show definite 


ioprovement. but with residual neu 
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iuthor-s 
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thre 


ibly certan 


to the bran 
i bv kept tiie ral All these 21 


patients were severe when ants 


ulant theray Was Bat dur 


the “t two vears, 23 other pater 


the 


nsidered te } ive ome af 


basilar arterial <vstem were not treated 


ivularts of thr 


oper cent. died the patients 
whi if ‘ | had only 


t the time of admission to the Clini 


the mortalit rate in the treated 
rroup of 2) patients with severe symp Cerebral Vascular Disorders 


toms was only [4 per cent thre iy) Sir Russell Brain fnnals of Internal 


parent eflectiveness’ of the anticoagulant VWedicine 11-675. Oct. 1054 present 


therapy i ill the more HNpressive » review of 200 cases of cerebral va 

How long anticoagulant therapy should culer disease. of which 100 were hos 
be continued cases of the ty de pital eases (London Hi -pital TOO 
seribed has not been definitely deter were private cases About half of the 
mined It should be et phasized that EAR er of patients were over the 
inticoagulants are not indicated in pra we of sixt ears. and about one quar 
tients with acute massive cerebral in ter were helow fifty irs oof aye \ 
faretion. only in cases where there is larger percentage of the hospital pa 
insufhcieney or thrombosis of the basilar tients were in the younger age group 

terial system mly 37 per cent of the hospital pa 


COMMENT ent of the pers 
i* cline le thy fact if pu 


with 


pital i iorule “ th 


lear orrha ‘ fr ripelure 


=! patients th de rerative 


of 


ive tore flen seer mnoorivate practise 


hither i! intracrania or i! 
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rologic symptoms or signs. 
therypy should 
basilar artery reas 
tients acute cerebral vascular 
lesions are directl to the 
of an intracranial aneurysm or angioma 
such patient. ire ounver than 
anial angioma was present in 42 
Cases many of thews patient were 
Vol. 83, No. 10) OCTOBER 1955 = 


admitted to the hospital hecause of 
subarachnoid hemorrhage and diag 
nosis was established as a rule by an 
yieyraphy. Cerebral 
without evidence of focal lesions. was 
present in cases, ind) cerebral in- 
farction. foeal infarction. was 
ent in 47 cases. There were only 6 
cases ol cerebral hemorrhage this small 
incidence may be due to the faet that 
cerebral hemorrhage occurs less fre 
quently than formerly, or that what was 
previously called cerebral hemorrhage 
is now recognized as cerebral infare- 
lion Hypertension was present in 99 
patients being of the benign type in 
96 cases, and malignant in 3 cases. In 
U7 cases the chief symptoms were 
“minor, and often transitory. cerebral 
episodes and in cases. symptoms 
due to subarachnoid hemorrhage: in 
2% cases, the chief symptom was hemi 
plegia or monoplegia: and in 18 cases, 
epilepsy of late onset; other symptoms, 
such as dementia, parkinsonism, and 
aphasia were of less frequent occur- 
rence. Angiography has proved of def 
inite value in the diagnosis of cerebral 
vascular disease, including the lesions 
produced by atheroma or thrombosis 
of the internal carotid artery angioma 
or aneurysm. While the procedure “is 
not entirely devoid of tisk” in cerebral 
vascular disease, serious “mishaps” 
rarely occur, and the diagnostic know! 
edge obtained in many cases seems to 
more than counterbalance the risk. In 
England there has been “very little” 
use of anticoagulant in the treatment 


of cerebral vascular lesions, 
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vatis? art Dy “ 
rt 
1076 


Cerebral Vasothrombosis in 
Cardiac Disorders: Clinopatho- 
logic Study 

J. M. Scheinker (Annals of Internal 
Vedicine, 42:128. Jan. 1955) reports 
15 cases of heart disease in which sign- 
and symptoms of a diffuse brain dan 
age developed: in 5 cases there was a 
sudden hemiplegia, in 2 cases, epileptic 
seizures both focal and general: cerebel 
lar symptoms were noted in| 2) cases 
In 10 of the 15 cases clinical signs of 
congestive heart failure preceded the 
onset of the cerebral symptoms: hyper 
tension was present in 2 cases. At au 


Lops the “most striking” vascular le 
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sions in the brain were found to he cells observed imo cases of 
thrombus formation in numbers of small vestive failure which increases viscosity 
veins, the lumen of the veins being and favors thrombus formation physi 
entirely occluded = by blood clots the cal inactivity that also slows blood 
mayor blood vessels of the brain showed flow chat yes in the blood vessels con 
ne occlustor bry thrombus or embolus monly found in le enerutive cardiac 


In the brain tissue the ch inves 


iry to the venous occlusion consisted with resulting rise in) the hematocrit 
f areas of hemorrhagic infarction in above normal. The use of anticoagul 
volving the gray matter of the cortex ints in cases of heart failure due to 
chiefly ind i small portion of other causes than myocardial infaretion 
the subcortical whit Iter Thy iu in coronary thrombosis has bees “uy 
thor lists ious factors im congestive vested Ihe author is of the 
heart failure that predisp. to the de that further study of cerebral) vase 
velopment of venous thrombosis of the thrombosis in heart disease is indicated 
type described These include the «ce with special reference to the use foan 
crease in cardiac output. and therefore ticoagulants in heart failure in prevent 
f blood flow: relative increase in red ing this cerebral omplication 


Table 


Nn 


Representing a comparis< 
caused by arterial 


ARTERIAL (capsular) 
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COMMENT 


diuresis induced therapeuti 


ally 


of the contrast ng findings in the common c apsular hemiple 314 
nvolvement and a hem plegia caused by occlusion of the rolandic veins 
VENOUS [cortica 
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WANT A CHUCKLE? 


“OFF THE RECORD...” 


yee a light moment or two with 


readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 17a and 21a. 
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) by Robert W. Hillman, M.D. 


Cancer 
| Cured My Cancer 


Anesthesiology 


Fundamentals of Anesthesia 


Fundamentals of Anesthesia 


bie cerphobia that 


nore conspicuous tatrogenic plagues 

154 like its non-neoplastic counterparts, at 

Aut mere i! enigma te «creators 
mevitable outeome of an empha i 


1 1 hundamental al Ire thesia earl detectio oe pilomizes thie pore 
ventior of education 


was written by an nipressive array 


authors. The book consolidates a the porotole of alerting without alarm 
plete course in mesthesia m cot wet ing. Physterae whi imultaneously be 
form by listing detail and discussis rate a teow early hypochondriasis and a 
essay onl the more portant vale indifference appre 
It uses bold print in key page posit help the for reassuring 
brine to the reader's sitention do enlightenment. That th hook fail to 
donts of serious proportion wl nel the 
subject of anesthesiology covered task of al balanced per 
from physics ind physiology. pharma 
of the vents techy ques luc that characterize at 
ing nerve blocks, through preanesthet suscepti 
postanesthe care ind Complications In the absence and 
useful section on Obstetrical, Pediatric panaces, © ittle volume may be recon 
and Geriatric Anesthesia ended to selected patients ind their 
relatives poartake of the sanguine 


ane \I iste rollered | understand 
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ill euphori author. who. at the vers many. many other symptoms are por- 


least, reasserts faith in modern medical  trayed in a most interesting and intelli 


iechnies vent manner. In addition. the last chap 


ter is concerned with health supervision 


during Various periods through adoles 


Pediatrics 
Pediatric Diagnosis. by rHurman B. Givan 
Philadelphia, W. B. Saunde ( 
G54 4} 


The authors have approached the han BOOKS RECEIVED 
dling of disease in infants and childre: FOR REVIEW 


in a somewhat different manner than Christopher's Minor Surgery. f 
tiost hooks on the subject Alt Ochsner, M.I 


first chapter pertains lo vood Ke N t 
history taking 
Q 4 
Phe second chapter deals with physi ¢9 


cal examination by systems 
Phe third chapter takes up the real Fluoroscopy mn Diagnostic Roentgen. 


ology. By Ott M 


‘ 


meatoof the volume. namely signs and 
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The causes of fever pallor 


edema anoresta and 


a new concept in 
arthritis therapy 


CERBARTROL 


: INJECTABLE 
= Clinically Tested over a period of Ten Years. =e 
= CERBARTROL = 

= An especially derived fraction of defatted, deproteinized red = 
— bone marrow, combined with malic acid and its esters. —= 

= CERBARTROL = 
= produces most of the beneficial effects of Cortisone and ACTH a 
—_ without any of the disturbing side effects. os 
Smith, L. W., Med. Times, 83, 9, ‘55 reports favorable response with 
CERBARTROL in cases showing unfavorable response to Cortisone: 
; 13 out of 17 cases of Rheumatoid Arthritis responded 
16 out of 18 cases of Osteoarthritis responded 
CERBARTROL available in lcc ampuls and 5cc multiple dose vials. 


VICTOR M. HERMELIN & CO. 


ret 
7 Brentwood Bivd., Lewis 5, Me. 
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Investing 
For The 


Successful Physician 


Prepared Especially for Medical Times by Merrill Lynch 
Pierce, Fenner & Beane, Underwiters and Distributors of 


Investment Securities, Brokers in Securities and Commodities 


FAVORABLE INDUSTRIES FOR INVESTMENT 


Currently the most attractive invest The two primary determinants of the 
ment opportunities, relatively, appear level of air transportation. prosperity 
to lie in the following industries: at ind the acceptance of aur travel as at 
lines banks. ethical drugs. meat pack evervda Convenience to 
ing. aluminum. natural gas (produ making wadwa Demand fer 


ers! petroleum radio operating trait sport business iat Val 


utilities and integrated utility holding cationers on the pickup bvidence of 


companies equipment this vrowtl i the fact that while 
current review of three of thes nestic trunk lines re 
yroups follows enues some for the first five 
Air Lines terms of absolute months of 1955. net operating incor 
prices. most air line equities are cur vwivanced 173 Passenger load factor 
rently more than double their 1954 made ar nportant dvance to 
lows. Nonetheless. it is felt that there i- 63° from OO in the corresponding 
further room for appreciation in thi- period of Although it would 
yroup which combines both an attrac ptimistic te think the net oper 
tive growth potential ind a reasonable itis earnings ement cat 
price-earnings hased on earning continued at tl rate for the entire 
propections for the vear ear. 1955 apparent he a record 
Dividend vields. as for most yrowth ear for both earnu id revenue 
industries ire low hut a generally The leverage factor tir line capita 


strong financial position exists through 
out the industry and with the progress 
nade earnings bse liberalization 


idleness luler the eur i 
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possible 


FOR 
PROFOUND 


IN ACUTE 
VASOSPASTIC 
CONDITIONS 


increases 
peripheral 
circulation and 
relieves vasospasm 

by (1) direct 
vasodilation, and 

(2) adrenergic blockade 
Provides relief from aching, 
numbness, tingling, and 
blanching of the extremities 
Exceptionally well tolerated 


OF NE 
HOFFMANN-LA ROCHE INC 
NUTLEY 10, N. J 


VASODILATING EFFECT 


structure is working in a favorable di 


ings prospects for the group will re 
strony 
lhe equipment sdversel 
fleeting earning if ! eare 


several 
petitive race to bring commercial jf 
iirliners inte the teld 


superseded hy i ‘ 


for those with the tra ithant rut 


er 


creased the demand for petroleut 


products so far this vear. The domests 
petroleum industs should experience 
in increase of nearly © in demand 
durit 1955. This would be well al ‘ 
the normal long range increase of 4 


innually. Tmproved inventor 
siftons have ‘ ised ter extent the 
pressure on prices ey ident the 


er of 1054 


tion 


rection. So long as this continues, ear 


cially 
Petroleum \ level of consun 


expenditures hhas reateriall 


preric 


th iti 


regulation would the outlook 


for this 


urbo-prop eraft. Current) produ 
hedule for this t howevel 


te that widespread use Niner 


red 


months earnings reports compare 
favorably since domesti produr 
is up 5¢) over the vear earlier 
1 and product demand up more 

Proposed legislation to ey 


natural gas producers from FVE 


industry if enae ted 
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Product inventories have been a ma 
jor concern of the petroleum industry 
However, with higher consumption ma FOR 
terializing. this factor should not be of 
primary importance if restraint PROLONGED 
refinery runs. At 


VASODILATION 


irlier level while distillate 
IN CHRONIC 


ord consump 


higher. High lev CIRCULATORY 


DISORDERS 


pere 
tractive irket 
Capital expenditures 
substantial due in large 
necessity of 
standard in 
expansion prog 
more liberal dividends 
earnings are heing disbursed 
Radio and Television 
sion set produ ing industry operated at 
a reduced rate during the ond quar 
ter in accordance sith the normal 


sonal pattert Production 


the first quarter but roughly 1&8’ 


er than the 1.400.000 units turned out 
in the relatively low 1954 second quar 
ter when operating rates wer held 
down to limit inventers cumulation 
Since the first quarter output was well 
thove the like 1954 period. industr 
produc in half showed a 
r the L954 first 


HOFFMANN 


NUTLEY 10 


OCTOBER 19% 


gasoline inventories were 
flated vear-« 
mventories 
tion!) were some 
els of business activity have ’ ‘ 1 
flected in higher profit wei 
. 
in the first juartet [oo ot il 
ports which were e hivher 
at 
than the vear hefore. But this trend | 
ippears have reversed itself the ioh 
threat of levislation for a quota 
tem. OF course wil continue ROCHE’ 
: 
arteries and ; 
arte t jugment 
collateral circulation 
Espe ally useful for ng tern 
eC therapy in older 
always cold 
‘ 
ROCHE INC 
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THREE SELECTED INDUSTRIES 


Consec. Ind 
Earnings— Years cated Price Range 
$ a Share Divs. Annual 1945-54 1955 Recent 
1954 1953 Paid Div. Rate High Low High Low Price Yield 


AIRLINES 
Good Quality: 


Speculative: 


PETROLEUM 


Investment Grade: 


Good Quality: 


RADIO & TV 
Good Quality: 


Speculative: 


half. It is indicated that retail sales to the sales potential. The real test of 
held above a vear ago in the second the market will come in the seasonally 
quarter, which would bring first half important fall and winter holiday pe 
sales at the retail level comfortably riods 

above the like L954 period. Production All indications point to continued 


exceeded retail sales by approximately keen competition for available business. 


18°. during the first half with the re- Consumer interest in the past year and 
sult that total trade inventories at mid a half has heen concentrated rather 
year were a little high. Phe industry heavily on the price leader table mod 
anticipated a good second half selling els where the selling price is relatively 
season, however, and the feeling is that low and the profits lean. Prices have 


inventories are not out of proportion been about maintained at the low end 
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of lines but have been shaded modestly Color TV has moved slowly but the 
othe high end order te induce mayor telecasting networks plan a 
trade ups tinder present Competitive of color programs fe the 
conditions, the pressure to maintain coming fall-wi sean 

unit volume virtually precludes yeneral sharpen interest, Cx 

price increases. Merchandising effort is expensive but considerable teehnis 
being directed more intensively to the is being « 
replacement and multiple set market 

since about 75‘. of existing homes now 

have television | harnings of cyst units 

leading producers in the first half 


ine expected tor she over cleoline 


the half 


FOLBES YN* 


Vitamins Lederle 


A well-balanced, high-potency vitamin formula containing B-Complex and C 
FOLBESYN provides B-Complex Dosage: 2cc. daily. Each 2ec. provides 
factors (including folic acid and Thiemine HCI (B i 
and ascorbic acid in a well 
VPantother 10 ong 


balanced formula. It does not 


contain excessive amounts of any 10 me 
one factor 

FOLBESYN Parenteral may be — Aseorbic Acid 

administered intramuscularly, or Vitamin 

it may be added to various hos Folic Acid 

pital intravenous solutions. It is 
useful for preoperative and post- 
operative treatment and during 
convalescence. 


FOLBESYN is also ivailable in 
tablet form, ideal for supplement- 
ing the parenteral dose 


LEDERLE LABORATORIES DIVISION sawearces (panama Pear! iver, New York 
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circulation will increas 

ovr 


It is important ven inducing normal 
howel function upply non-iritat 
ing bulk to the olon. « ially in 
thone at im which it has been nece 
ary to eliminate from the diet the high 
irritating bulk 


rouvhave food ontainu 


(lignin and cellulose) 


hown that the colon resumes 


a more normal permstaltic pattern’ when 
itis supphed with a stool of medium 
ott consisten of suflicient bulk 
especially if the indigestible portion of 
that bulk consists primarily of 
hemicellulose 


A FORMULA i vevetable con 
entrate of naturally occurrine hemi 
cellulose "ty lerived from blond 
psyllium seed by our special Ultra-Pul- 
verization Proce and simultaneously 
adi per ed in lactose ind dextrose It 
provides just the moist, smooth, effective 


bulk so essential to normal persistalsi 


burthermore, | \. FORMULA is 
undetectable in frum juice or milk pleas- 
ant tasting in water, and available in 
l-ounce and 14-ounce ontainers at 


ignificuntly lower cost-to patient prices, 


THATS WHY WE SAY 


L. A. FORMULA .. . to normalize 


BURTON, PARSONS & CO. 
Washington, D. C. 


Original of fine hydrop) 


VODERN 
THERAPEUTICS 


Levorphan Tartrate to Relieve 
Postoperctive Pain 

In order to evaluate the analgesic ef 
fectiveness of le vorph in tartrate, it was 
given to patients having undergone yen 
eral, thoracie or neurologic surgical 
procedures for the relief of postopera 
tive pain. The dosage used was 1.5 my 
or 3 mg. administered orally. or 2 mg 
injected subcutaneously. Of the patients 
who received 1.5 mg. orally. 54 per cent 
obtained relief. When the oral dose was 
increased to 3 mg.. 64 per cent of pa 
tients were benefited. However. when 2 
me. of levorphan lurtrate were 
subcutaneously, 96 per cent of the pa 
tients experien ed inalge sia. Side-effect- 
weurred in a comparatively small num 
ber of patients, and were not serious 
The reaction noted most frequently was 
excessive drowsiness. The author. M.S 


kimmons and her Journal 


Lancet [75:29 (1955) |. are of the opin 
ion that levorphan tartrate can be used 


safely and effectively for the relief of 


pain. 
| | | 


Antihistaminic Drugs to 
Replace Barbiturates 

Barbiturate medication is used prin 
cipally to obtain sedation. When taken 
for long periods, acquired tolerance 


necessitates increasingly larger doses: 


also, the results of over-dosage. either 
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for the “Sippy-diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL-S OY 1 -owdered 


Pioneer soy alternative to milk... 
reported to be “‘notice ably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’” 
Comparable to milk in buffering*® and 
nutritional’ qualities. Contains no 
cholesterol ...and costs the patient 
much less than milk-and-cream. Easy 
to prepare 1 level table poonful to 
8 oz. water. In 1-lb. tins at all drug 


outlets. 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for prof ional trial amples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 
THE BORDEN COMPANY 


n Products Division, Dept. 202 
n Avenve, New York 17, N.Y. 


// 
WA A \ ) 
| Please ty without charge, four 4 


MODERN THERAPEUTICS somnia. The effects of three drugs used 


to replace barbiturates were demonstrat 
ed ( hivelroeh lorie Pera 


accidental or intentional, add to the oan Chilor-Trimeton Maleate 


langers of its Promiscuous Use In ove wted similarly. While the 
ent year- preparations wlio was somewhat slower with the 
have been limited in their administra intihistaminics than with the barbitu 
tion since the ipal reactions are se rates, the sleep Was deep and sound 
dation, drowsiness and sleepiness miele ind lasted for seven or eight hours. The 
eflects which interfere with the patients substitution of sedative agent was ef 
daily lives. The toxicity of the antihi- fective. and the antihistamine drugs 
taminics is considered low. The author howed no untoward reactions 


\. Galambos. writing in the New orl 

State Journal of Medicine 9-605 Rauwolfia Serpentina in 
Hypertensive Patients 

somniferous side-effects of these drugs Ralph R. Coleman and William Ma 
if the vuire of the Medical College of South 


(1955) | relates how « ipitalizing on the 


nay prove ol therape utic value 


claily dose of antihistamin were to be Carolina have presented “a report flour 


viven before retiring. thus providing cle nal ol the South Carolina Uedical Asso 


sired sedation to the sufferer from = in 


EXPASMUS 


for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm 


EXPASMUS 


for relief of low back pain 


ell Average dose, 2 tablets every 4 hours; 

MARTIN H. SMITH CO. meximum daily dose, 12 tablets. 

150 Lafayette $t., New York 13, N.Y. 
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Grol 


is part of every picture 


Write for completely descriptive literature, or contact your 
local Sanborn Office for information or a demonstration 


Sot 
ar 
‘4 ‘ 
; 
) 
_ \ 
\ 
= 
; 
equipment i in electrocar ‘ thie i rie ‘ ! 
often helpful t met ng al it’ the y ft ther t ‘ f 
maker } sualificat oy neris and 
the other acceptable truments he makes. | Collective they represent the tans 
merit ent mpany tre int 
N 
q 
hiy AT YOUR LE RE and te test Out OW 
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for your dyspeptic, 
geriatric, underweight, 
and gallbladder 


patients 


westant tablets 


for improved 
nutritional status... 


clinical respouse 


Layered cc 

release of essential d 
and where needed. for ent ut 
tion of prote: carbohydrates, 


Each CONVERT 


Pancreat is 
25 
Desoxycholic Acid 
DOSAGE. Two tab 
Dose may t 
usually after 
SUPPLIED: Int 


Available on prescription only 


B. F. ASCHER & COMPANY, INC. 
Ethical Medicinals 
KANSAS CITY, MISSOURI 
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eration 20) 1955) on the effects 


of treating LOO hypertensive patients 


with preparations of Rauwolfia serper 
tina for periods of six months or more 
cent achieved signif ant 


bernie fit 
there 


About 50 per 
sy In more than halt 
was a moderate 


\ bradyverotic ef 


the patients 
fall in blood pressure 
fect was noted in practs ally all of the 
patients treated: in 52 per cent a drop 
in pulse rate of 20 beats per minute o: 
more was achieved, Side effects included 
lassitude and fatigue, somnolence, nasal 
congestion and diarrhea: all were mild 


orarely  recessitated stopping the 


drug. This agent appears to be of great 


est value in mild hypertension: in 


chronic, severe or fixed stages, Veriloid 
hexane ther ium or apresoline should 


to the treatment 


Diagnosis, Please! 


ANSWER 


(from page 25a) 


\ZYGOs LOBE AND VEIN 


Note crescentic pleural reflection 


within large azygos vein at bottom 


of fie ld 
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A suger-casted outer layer of 
aes Betaine Hydrochloride 13 g 
eee 50 0 mg 
a itd t physiciar 
rs { 84 and 500 tablets 


Each white, uncoated tablet contains: 
Phenobarbital 11 mg. 


Warning: May be habit-forming 
Theophylline-sodium 
glycinate . 


(Equivalent to Theophy 

Reserpine 

Dihydroxy Aluminum 
Aminoacetate ... 


. 325 mg. 


162 mg) 


0.1 mg. 


ne U 


32.5 mg. 


vides a buffered, highly 
theophylline compoun 


HEONATE 


_ with Phenobarbital and Reserpi 


also available: 


GLYTHEONATE (Plain) Tablets, ur 
phylline- sodium glycinate, 3: 


coated —theo 
meg 
meg 


equiva 


lent toTheophyliine US P., 16 


GLYTHEONATE with Phenobarbital, p 
tablets odium gly 325 
meg Theophy US P., 16: 
mg.) with phenobarbital, 16 2 mg. per tablet 


nk, uncoatec 


theophylline nate 


equivalent to ne 


GLYTHEONATE with Phenobarbital and Rutin, green 
tablets 
cinate, 325 mg 

US.P., 162 
and rutin, 20 mg. per tablet 


uncoated theopt ylline- sodium gly 


equivalent to Theophyll 


me 


per tablet. 


) 


ne 


with phenobarbital, 16.2 mg., 


GLYTHEONATE with Phenobarbital and Racephedrine, 


yellow, uncoated tablet theop! 


and racephedrine hydro 
GLYTHEONATE Syrup 

ms equivalent to 


meg) 


GLYTHEONATE Suppositories — each itory 
tains theopl gly 078 
ne U.S .P., 0.39 


Suppe 
nate 
Gn equ le Theor 


Gm.) 


in 
4 
| 
U.S.P., 162 mg with phenobarbital, lé mng., 
hloride, 24.3 me 
tea poor ful 5 
lum pgiycinate 
phylline U.S.P., 162 
| THE E. L. PATCH COMPANY sroncuam, wassacnuserts 


MODERN THERAPEUTICS - 


Beta-Ethy|-Beta-Methy! 
Glutarimide as Convulsant 


Several of the alpha derivatives of 
viutarimide have been found to have 
anticonvulsant — properties However 
heta-ethyl-beta-methy! glutarimide has 
heen found to have convulsant proper 
ties in large doses. It is being investi 
vated as an antagonist to barbiturates 
in cases of overdosage with barbiturates 
according to Cooper in Pharm. J. 174: 
bo7 (1955) 


than picrotoxin and leplazeol the cur 


It ippears to he less toxi 


rently employed antidotes to barbiturate 
overdosage I hie usual dosage appears 
to be SO mg. intravenously. although. the 


drug may also be given orally 


The compound is soluble in wate: 
only to the extent of about 7 mg. pet 
It is readily soluble is aqueous 
ilkalis. ether, ethy! and chlor 
form. It melts at about 121 C. Solution- 
containing S mg. per mil. are stable t 
iutoclaving at 11S for 30 minutes 


ampuls 


Toxicity of Triple Mixtures 
of Sulfonamides 


The prolonged oral administration 
triple sulfonamides mixtures, either sul 
fathiazole. sulfadiazine and sulfamer 
zine ov sulfadiazine. sulfamerazine an 
sulfamethazine. by either diet or ga 
we to rats. chickens and rabbit 
seemed to produce sin 
ilar to those observed with the sing! 


sulfonamides undet corresponding 


for 


= ~ 


HAYDEN'S 
VIBURNUM COMPOUND 


Just as a breakwater stems 
the fury and shock of the 
wave motions of the sea. 
HV C effectively reduces the 
spasms of intestinal cramps, 
dysmenorrhea or any smooth 
muscle imbalance. 


Try HVC on your patients today; avail- aim “~. 
able at all prescription pharmacies. ap = a 
NEW YORK PHARMACEUTICAL CO. seprorD, mass. 
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best for colds CORICIDIN 


and pain » 4 


| 
a 
( 
| Schering | 


CORICIDIN Cr pre ssly for thie cough ing patie 
SYRUP 
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‘ 
be 
if 
F 
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break the chain of 
“heart-consciousness” 


Your anginal patient can be freed from his “heart-consciousness” for a wider range of 
activities by the daily administration of Nitralox which aids in protecting him against the 
bodily and emotional factors which so often precipitate anginal seizures, Nitralox gener- 
ally lessens the frequency and severity of attacks, will often lower nitroglycerin require- 
ments, increase exercise tolerance and improve the electrocardiogram. 


In anginal patients with hypertension and tachycardia, Nitralox has the added advantage 
of reducing the blood pressure and slowing the pulse. It has no such effects in normotenzives 
with normal heart rates. 

Nitralox combines a coronary vasodilator with prolonged action (10 mg_ pentaerythritol 
tetranitrate— PETN) with a nonbarbiturate tranquillizing and bradycrotic agent (1 mg 
purified mixed Rauwolfia alkaloids — the alseroxylon fraction) and is intended for long- 
term prophylactic therapy. While some patients experience beneficial effects within 24-48 
hours, it takes about two weeks before Nitralox produces its full effect from the recom- 
mended dosage of 1-2 tablets q.i.d. before meals, and at bedtime. 


NITRALOX 


for long-range management of anginal attacks 
Nitralox is a ‘DORSEY preparation 


Smith-Dorsey ¢ Lincoln, Nebraska ¢ A Division of The Wander Company 


Se 


poliomyelitis 
prophylaxis 
pitman-moore 


COTM alhhs 


division of Allied Laboratories, Inc. 
Indianapoli Indiana 


an original producer of 


poliomyelitis vaccine (Salk) 


and poliomyelitis-immun 
globulin (gamma globulin) (1 
one of America’s largest 


biological lahboratori« 
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decongest 


‘stuffy nose” 


quickly 


with sate, 


oral dosage 


ELIXIR / TABLETS /FORTIS CAPSULES 


Oral use of this synergistic combination of vasoconstrictor and anti 
histamine takes the “sting” out of decongestion ... eliminates 
of improperly used topical agents. And, Novahistine causes no jit 


ters, Insomnia, or drug tolerance. 


Each Novahistine Tablet, or teaspoonful of Elixir, provides 5.0 mg 
phenylephrine hydrochloride and 12.5 mg. prophenpyridaming 
maleate. In NOVAHISTINE Fortis Capsules the phenylephrine con 
tent is doubled, for patients needing greater vasoconstrictive effect 


PITMAN MOORE COMPANY 


wivisionr oF ALLIED /MATORNI ES 


INDIANAPOLIS INDIANA 


open @ sesame 
2, 
a3 N OCTOBER 


MODERN THERAPEUTICS cent of the rabbits. As a comparison, 


sulfisoxazole did not produce compara 


ble growth inhibition of rats or chicks 


nor did il produce renal pathology in 


perimental conditions according lo rats or rabbits. 


Schnitzer, Brunberg, Marusich and kn 


a velberg in Antibiot. and Chemother. Tetracycline Blood Levels 

26111955) with Vitamin Combination 

q Phe authors pointed out that both of In an attempt to determine whether 

: the mixtures markedly interfered with or not adequate blood levels of tetra 

a the normal growth of young rats and eyeline were obtained in’ the presence 

& chicks and that the kidney pathology of vitamins in so-called stress formulas ‘ 
* characteristics for the single constitu healthy normal adults were given such 
a ents were found in rats and rabbits fol combinations and the blood levels de 

lowing the administration of the com termined. group of 12) patients re 
7 hbinations. However. the triple sulfona ceived 500 mg. of tetracycline in a sin 

tiga mide mixture containing the three sul vle dose with l., the daily vitamin re 
a fapyrimidines was less toxie to rabbits quirements recommended by the Na 

than sulfadiazine and the kidney dam tional Research Couneil (100 meg thia 


age was less extensive in about 50) per 


convert your 

“barbiturate 

patients” to 
CIBA 

HABITUATION TO DORIDEN HAS NOT BEEN REPORTED 


AVERAGE DOSAGE: 


As & Daytime Sedative- 0.25 Gm. tid. or (after meals) 
Ast a Hypnotic ~-0.5 Gm. at bectime 


SUPPLY: Tablets (scored), O.25 Gm. and 0.5 Gm. 
DORIDEN® (giutethimide CIBA) 
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tykes don’t “take on’ when they take... 


PANY, INC + ELKHART, INDIANA 
9 


19 


Diatussin changes difficult-to-dose 
children into willing patients. 
Mothers, too, like Diatussin because 
it’s easier to give. Two to four drops 


do the work of spoonfuls of syrup. 


Dropped directly on the tongue or 
on a spoonful of dessert or cereal, 
Diatussin lessens frequency and 
severity of cough. Non-narcotic, 
Diatussin preserves the vital cough 
reflex, avoids sedation and gastro- 


intestinal disturbances. 


DIATUSSIN 


non-narcotic cough control 


Under 5 years 2 to 4 drops three on 
four times daily. Over 5 years 5 drops 


three or four times daily 


Thyme (alcoholic extract) 


ili oholic extract), 


Drosera 
Ethyl il ohol 


Supplied in 6-cc. bottles with dropper 


Diatu vn syrup in b-oz pint and gallon 
bottle contam in eas h tea poonful d 
drops of the extract in an aqueous dex- 


| 
* | 
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te these reported with tetracyveline acid. All of the patients mer 
alone They coneluded. therefore. that mal. and in some cases above normal 
schedule of LO to 2.00 Gin of tetra vitamin ¢ levels It was als 
- cline a day in divided doses should 
4 Broad of 
safest, most effective sulfonamide 
a for urinary tract infections 
The high degree of solubility of ‘‘Thiosulfil'’ combined with 
its high bacteriostatic activity and low acetylation rate insure 
rapid and effective action with virtually no side effects. 
Ayerst Laboratories * New ML Y. * Montreal, Canada 


MODERN THERAPEUTICS provide adequate blood levels for most 


infections caused by sensitive 


and. in addition provide basic vi 
omy. riboflavin, LOO mg. nia lamin requirements 


me. pantother ile 


Supplemental Vitamin C Not 

Required with Salicylate Therapy 

and 2 my. vitamin Ki) in the form of adrenu orticotropic action of sa 

oral SUSperision \ second yroup of licvlates does not catabolize either vita 

received the same dose in mon or nitrogen stores according 

iposule forty \ third of pra observations made 15 normal inal ] 


tients were placed on a schedule of the diseased patients as reported by Alba 
dlosaye piveti tines clay foot nese et il iti \ ) / Ved 116, 


days (1955) The observations were mace 
Dumas, Carlozzi and Wright) report following the administration of ACTH 

ed Antibiot. Med 1955 sodium salicylate. and combinatior 

that the blood levels obtained were sim of sodium salicylate ina 
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Composite X-ray vi 
ization of the sustaine 
release of Dura-Tab S. 
(Individual X-rays onfile.) 


Sustained 


medication 
8 hours 
witha 


predictable 3 hours 


release rate 


DURA-TAB S.M.- 


SUSTAINED MEDICATION TABLETS} 


of S tor TO 


Samples and literature on request 


Dura-Tab S.M. Tablets are sup 


plied in a number of formula 


Homatal 
Homa ropine methylbromide 
Phenobarbital gr 


Dexatal No. 1 


d-Amphetamine Sulfate 1S my 
Phenobarbital ul 
Dexatal No. 2 

d-Amphetamine Sulfate 10 my 
Phenobarbital 


Dextro-Amphetamine Sulfate 
in 15 mg. and 10 mg. Dura-Tab 
S.M. Tanlet 


Wynn Pharmacal Corporation 
5111-25 West Stiles Street, Philadelphia 31, Pa. 


2 hours 
j 4 
. 
9 hours 
Fhe Wynn S.M. process is distinctive in tha 
provides aneoven, continuing release of 
. eness to low air sc col thre cl 
Dura lab SM do not ha i mies ol 
contin inf tiie coated 
bine i i! i constant 
down’ elfect 


MODERN THERAPEUTICS 


were not 
addition of the 


preseribed amounts of vitamin ¢ 


that these levels 


changed by the 


found 
usually 
findings. 


tests also substantiated these 


Pellagra as a Result of 
Antiobesity Diet 


A 36 year old white woman was ad- 
vised by her physician to lose weight. 
She could not afford lean 
Her diet consisted chiefly of car- 
fats and 


She lost 


meats and 
fruits 
small 


bohydrates refined 


amounts of proteins, weight 
rapidly but after & months she was ex- 
and had 
dermat lesions diagnostic of pellagra on 


beth ankles. She 
to the 


tremely nervous and irritable 


responded promptly 


administration of LOO mg. of 


Urine 


a day. 
Postgrad. Med. 17: 


emphasized the 


nicotinic acid 5 times 
The report in 
$7(Mar. 1955) | 


ver of prescribing low 


r 


dan- 
fat or low so- 
dium diets without considering the fi 
nancial ability of the patient to provide 


the relatively expensive special diets. 


Acne Vulgaris Improved with 
Nicotinic Acid 

Even though patients with acne vul 
honest avoid 
halick Ss. halides 
are often present in their foods to ag 
yravate the acne vulgaris. Barefoot re 
ported in Arch. Dermatol. |71: 
52611955) | that 10 of 19 patients with 


varis make attempts to 


ingestion of sullicient 


acne vulgaris showed definite improve- 
ment within 4 to 14 days when placed 
nicotinic acid 


of hal 


on a regimen of oral 


therapy along with avoidance 


“produced a more rapid onset of 


laxative action. . 
were observed .. . 


. no side-effects 
no complaints 


of nausea, vomiting, cramps, dis- 


tension, or tenesmus... 


CAROID AND BILE SALTS Tablets are specifically 


indicated in biliary dyspepsia and constipation. 


American Ferment Company, Inc., 
“Cass, L. J., and Frederik, W. 5 


Ann, New York Acad. Se. 


1450 Broadway, New York 18, N. Y. 


58:455 (July 15) 1954, 
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She’ll enjoy this pregnancy 


Fifty per cent of all pregnant women even 
those on a “good” prenatal diet — suffer calcium 
deficiency symptoms 


the wrong calcium worse than none 


New evidence further shows that because of 
calcium-protein antagonism, time-honored cal 
cium phosphate supplements may actually 
cause a deficiency, just when optimum levels 
are desired. And high-protein diets are also 
rich in calcnum-draining phosphorus. Thus leg 
cramps are a minor symptom of major signifi 
cance: their presence may indicate seriously 
low calcium levels 


reduce phosphate ...increase calcium 


Calcisalin, a complete prenatal supplement 
containing 100% of the MDR tor vitamins 


and iron, ts also completely physiologic. Phos 


phate-tree and phosphorus-climinating, it helps 
prevent hypocalcemia at both points of origin 
calcium lactate assures readily assimilabk 
calcium, tree trom the depressing action of 


phosphorus ¢ aluminum hydroxide gel takes up 
excess dictary phosphorus without interfering 


with the value of other nutrient 


Note Noncomplainet many patients ce ler 


leg cramp normal’ and cormplamn onl hen 
cramp ime evere Thu the number of 
plaint dh not truly reflect the higher ww lence 
of calcuum depletion. Lo safeguard against 

calcnum depletion, all women who enpoy 
a high-protein prenatal diet in benefit from 
Calcrsalin phosphate-free phosphorus -climinat 


ing properti« 
Dosage Iwo tablets three tin daily 


Available: Botth of 100 tablet md 


nursing bottle contamimng 500 tablet 


Calcisalin’ 


WARNER-CHILCOTT 
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~ 
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ides am the diet Iwo of the 


tuke 


patients 
developed an exacerbation of the 
association with high iodide in 
prior to treatment with the nice 
ait id 

that the 


eflect of hal 


The author concluded niece 


tinie acid counteracts the 


idles in ayyravating acne vulvaris 


patients intolerant to halides 


Chemotherapy of Vivax Malaria 


Alternate cases of temperate zone Vi 
Korea 


treated with chloroquine or pentaquine 


vax malaria contracted in were 


combined with quinine Chloroquine 


diphosphate is often regarded as the 
best drug for suppressing Vivax malaria 
because of its low toxicity but it has 
the disadvantage o high relapse rate 
Pentaquine Is In this 


study. however pentaquine in combina 


tion with quinine showed little toxicity. 
Writing in J. Lah. Clin. Med Mo 
1955) Hall and rted 
that in chloroquine con 


trolled the 


Latts repo 
this study 
fever and parasitemia some- 
than the 
Ler 


what more rapidly pentaquine 


quinine ombination 


rences occurred | 


patients who received chloro 


quine than among those receiving the 


pentaquine combination 


fact. of thre 


patients receiving the 


E LKOSIN 


mene 
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THIS /IS 


The original alseroxylon fraction 


® 


of India-grown Rauwolfia 


serpentina, Benth. 


All the hypotensive alkaloids of Rauwolfia—not merely 
a single isolated substance 


Free from the dross of the whole root 
Gently antihypertensive 
Tranquilizing 

Bradycrotic 

Free from undesirable side actions 


Single daily dose 


DOSAGE: 


FIRST THOUGHT IN 
HYPERTENSION 


Riker 


LOS ANGELES 


MODERN THERAPEUTICS 


combined treatment had a proved re- 


lapse. 


Piperazine Citrate in the Treat- 
ment of Pinworm Infestation 
Piperazine citrate in the form of a 
palatable syrup was administered to 
148 children and 12 young adults with 
pinworm infestations. Eighty-nine per 
cent of these patients were cured with 
the first course of therapy. Twelve of 
the 16 patients still infested with pin 
worms were immediately given an addi 
tional week of treatment. ALL 12) of 
these patients were cured after the ses 
ond course of therapy. without any ill 
effects. The only side effects observed 


from the therapy were urticaria in 4 


MOLLANOD BANTOS 


106a 


cases, erythema multiforme in 1. mild 
diarrhea in | and slight nausea and 
lethargy in |, according to Rachelson 
and Ferguson in Am. J. Dis. Children 
1955) |. 

The authors pointed out that pipera 
zine citrate therapy has the advantages 
of low cost, palatable liquid form. and 
the fact that the medication is yiven at 


meal times, 


Effect of Certain Amines on 
Activity of Penicillin 

\ group of 33 compounds classified 
4s amines of having an active amine 
group were tested by the agar plate dif 
fusion method to determine their effect 
on the activity of penicillin against 
Wierococeus pyogenes var. aureus. All 
of the amine compounds were tested 


tlone for bacteriostatic activity and 
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women 
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announcing... 
combined 
corticosteroid-antibiotic 
therapy for 


dermatologic conditions 


. including poison ivy 


and sunburn 


Lotion 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- | the prophylactic action*® of 
pruritic action* of FLORINEF - SPECTROCIN — effective against 
—much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 


e* secondary infection with pustulation often follow scrat hing which is induced by the intense itch ng.” 


Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. 8. Saunders Company, 1950. p 1516 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles 


Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tube 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 


bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 


4 4 
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MODERN THERAPEUTICS with aniline. methylaniline. ethylani- 
line. bouts and 


ethylamine. and destruction of penieil 


| 


lin activity by benzalkonium and etha 


then combined with penicillin Pwents 


of the compounds. including analgesics 


local anesthetics and Various other Effect of Tetracycline in 
amines, were eliminated because they Infectious Hepatitis 
exhibited no antibacterial activity alone An epidemic of infectious hepatitis 


and ne appreciable effect on the actiy occurred in a mental tostitutior Satie 


ity of penieillin when added to various 10) patients and employe iia base 
“nts and ere given 


concentrations of the antibioti prophylactic treatment with gamma 


and Pron reported in Inti slobulin When all patients person 


hiot. and Chemother (1955) 


nel im a paris ular building were 
that sy er activity demon munized at the same time the epidenite 


sulfanilamide and urea but not 
immunization was given ward by ward 


with sulfayuanidine and sulfapyridine 


with intervals of several weeks. the pre 


additive activity with aeriflavine and phy lactic 


methylrosaniline chloride. antagonism 


Keep my temper down’ 


Statement from an emotionally unstable farm boy who received 
Serpasil in a recent study. This patient was | of 3 individuals with 
some form of character neuroses who were treated with Serpasil. 
Drake, F. K., and Ebough, F. G.: Anm. New York Acad. Se. 61:196 (April 15) 1955. 

Supplied; Tablets, 0.1 mg., 0.25 mg. (scored), 1.0 mg. (scored), 2.0 mg. 
(scored), 4.0 mg. (scored). Elixir, 0.2 mg. per 4 ml. 


PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4 ml.; Parenteral Solution, 
2-ml. ampuls, 2.5 mg. per ml. 


C IBA _ Summit, N. J. 
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for petit mal epilepsy 


TiN 


Kapseals® and Suspe nsion 


rane 


A drug of choice for control of petit mal attacks 
...0f definite help in some cases of psychomotor 
epilepsy...relatively nontoxic with very few and 
mild side effects. 


In patients with mixed grand mal petit mal epilepsy 
MILONTIN may be used in conjunction with Dilantin 
Sodium (diphenylhydantoin sodium, Parke-Davis) or 


Dil imtin Sodium ith Phe nobarbital 


MILONTIN Kapseals, 0.5 Gm, bottles of 100 and 1,000 
Now also available as Milontin Suspension (250 mg. per 
re tsp.) in I6-ounce bottles. Lidereture on re quest 
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Thus, if gamma globulin is given soon 
enough and on a wide enough seale it 
appears to be an effective prophylactic. 

Sixty patients contracted the disease. 
Forty-five were given 1.0 to 1.5 Gm. of 
tetracycline a day in 4 divided doses 
for 10 to 12 days. The other 15 patients 
were given only bed rest and diet ther- 
apy. Wodraska reported in Antilnot. 
(1955) that tetracycline ap- 
peared to be effective in BO per cent of 
the treated cases. There was a notice 
able clinical inprovement within a few 
days and the duration of illness was 
shortened from 5 to & weeks, as among 
the untreated patients, to | to 2 weeks. 


In three of the nine patients whe did 


So much more 
than merely 
a mouth rinse 


Lavoris acts both chemically 
and mechanically to break up 
and flush out the germ-harbor- 
ing, odor-producing mucus ac- 
cumulations from mouth and 
throat. It stimulates capillary 
circulation with attending im- 
provement of tissue tone and 


resistance 


sparkling rod. 


110a 


The,mouthwash that tastes good and does good 


not respond to treatment. liver damage 
was evident. Careful laboratory studies 


were performed on all patients. 


Infected Dermatoses Treated 
with Oxytetracycline and 
Cortisone Combination 


An ointment containing 3 per cent 
oxytetracycline and | per cent cortisone 
was used in the topical treatment of a 
series of 452 patients for a period of 
one month or longer. The results were 
compared with those obtained using 
either ingredient alone or hydrocorti 
sone omtment. 

The combined therapy Wiis more ef 
fective than either ingredient alone in 
secondarily infected dermatoses a 
cording to Tritzler and Frank in 


1.WA Iroh Dermatol 71:736 
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the butcher depends 
on the doctor 
for health 


both depend on 
the tailor for clothes 


the doctor depends on 
the butcher for meat 


There is a basic principle of interdependence which occurs in almost every phase of life. 
It exists in nutrition, too, where the various dietary elements form part of a vast inter- 
related structure.* This concept has been carefully observed in the formulation of 
“Clusivol” for multiple vitamin-mineral supplementation. 


“COLO 


provides all vitamins and minerals known to be essential for balanced nutrition—also 


other accessory food factors and trace elements believed to be significant. 


The erage da 7a 


Vitamin A (synthetic) 25,000 USP. Units Biotin 01 mg 
Vitamin D (irradiated ergosterol) 2,000 Units di-Methionine 200 mg 
Vitamin C (ascorbic acid) 1500 mg Cobalt — from cobalt sulfate ol mg 
Thiamine mononitrate (B,) 10.0 mg. Copper — from copper sulfate 10 mg 
Riboflavin (B,) 50 mg Fluorine — from calcium fluoride 0.025 mg 
Pyridoxine HCI (B,) 10 mg tron — from 4 gr. ferrous sulfate exsic 762 mg 
Panthenol, equivalent to 100 mg Calcium — from dicalcium phosphate 1650 mg. 

of calcium pantothenate Manganese — from mangonous sulfate 10 mg 
Vitamin B,, 20 mg lodine — from potassium iodide 015 mg 
Folic acid USP. 20 mg Molybdenum — from sodium molybdate 02 mg 
Nicotinamide 1000 mg Potassium — from potassium sulfate 50 mg 
Vitamin E (os mixed tocopherols natural) 100 mg Zine — from tinc sulfate 12) mg 
Inositol 300 mg Magnesium — from magnesium sulfate 60 mg 
Choline — from choline bitartrate 300 mg Phosphorus — from dicalcium phosphate 1274 mg 


AYERST LABCRATORIES NEW YORK, NW. MONTREAL, CANADA 
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youll meet a patient 


who doesn't need 


Billiard-ball bare or covered with hair, many 


Me alps you see need SELSUN. It's effective 


in Sl to 87 per cent of all seborrhen 


dermatitis cases —and in 92 to 95 per cent 


of common dandruff cases. Itching, burning 


symptoms disappear with just two or 


three SELSUN applications. Scaling is 


controlled with just six to eight 


applications. Rasy to use, SELSUN is applied 


and rinsed out while washing the hair 


Takes little time, no messy ointments or 


involved procedures. Prescribe the 4-fluid 
all 


dermatitis and 


dandruff patients Obtreott 


ounce bottle for your seborrhen 


"SELSUN Sulfide Suspension Selenium Sulfide, Abbott 


reasons for using 


Antibiotic Decongestant 
INTRANASAL SOLUTION 


in bacterial rhinitis and sinusitis 


1. BLAND TO INFLAMED NASAL MUCOSA 


*Aerodrin’, an aqueous solution, is bland to sensitive and inflamed nasal tissues. 


Zz PROMOTES DRAINAGE AND FREE BREATHING 


‘Vasoxyl’™ Hydrochloride brand Methoxamine Hydroct lorids 
Hives pe nile but prompt and prolonged Vasoconstriction 


ANTI-GRAM-NEGATIVE 


*Acrosporin’® Sulfate Polymyxin B Sulfate, 5,000 Units per ce.. eliminates most 
gram-negative bacilli, particularly HM. influenzae and Ps. aeruginosa (B. pyocyaneus) 


4. ANTI-GRAM-POSITIVE 


Neomycin, 5 mg. per ce., eliminates most gram-positive | 


and es 


and certain negative organisms, ine luding Proteus ulgaris. 


ACID pH 


The pH is maintained slightly on the acid side, 


6. NO SECONDARY ENGORGEMENT 


As the effect of *Aerodrin’ subsides, there is no intensification of congestion due to the product 


Fe NO INHIBITION OF CILIA 


Respiratory and olfactory epithelia are unimpaired and ciliary action uninhibited 
by ‘Aerodrin’. 


8. NO CENTRAL STIMULATION 


The vasoconstricting compound ‘Vasoxyl’ has no central stimulatory action, therefore 


causes bo insomnia or 


Since nasal congestion and some degree of infection are nearly always concomitant, either one pre 
disposing to the other, complete treatment calls for double action—vasoeconstriction and antisep 
Available in plastic spray-bottles of Y% fl. oz., 
and bottle s ol Vy fl OZ with dropper. 


Lod BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N. 
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jl aul care or even te ed 


sullecienth te be taken care of at 


judging from the results so far 
1955 In primary infections such as Metrazol therapy certainly is of value 
Hnipetipa and folliculitis the combined to reduce nursing ditheulties inherent 
omtment and omtment in the care of such senile cases. Thi 
were about equally efleetive and in itself which 
rior to hydrocortisone ointment enables the personnel to give more 


to those other patients wihe reqquire spe 


. Oral Metrazol Therapy in Senility cial attention 


In his Dis rious Systen Bufferin for Treating 
217) 1955) ) Willian Bo Suter, Rheumatoid Arthritis 


VLD states If the patient cannot be Castromtestinal intolerance to acety] 
cured perhaps he can be given sales tie acid presents a problem thee 
creased sense of well-being. he may clinical management of rheumatic dis 


led to take an interest inp himself and ease 


others and in his surroundings. Failing Previous attempts nade to recdwes 


in this also. he may perhaps lee 


mint pic of my pri 


"See for yourelt what a 


PROFESSIONAL PRINTING COMPANY, INC 
NEW HYDE PARK. N 


Gemlemen: Please send free Histacount 
Bookkeeping samples and literature, no 


obligation on my part 
Dr 
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During its seven vears of use. AUREOMYOIN has been the 

subject of more than 8.000 medical papers published in various 
journals. Reports have been written concerning its value in every 
field of medicine. Few therapeutic agents have been so 


well documented. 


When a drag has demonstrated its worth, it is usually said 
to be “established” “aecepted or “proved” If any 


antibiotic is any of these, os it. 


fi stands on its record! 


» \ 


Chiortetraeyveline Lederle 


Now Available : 


AUREOMYCIN SF Capsules, 250 mg. 


For Patients with Prolonged Illness Sb combunes 
effective antibiotic action with Stress Formula vitamin supplementation 


to shorten convalescence and hasten recovers. Ohne capeule, qacd., 


supplies one gram of and Bo comples, © and 


Vitamins in the Stress Formula suggested by the National Research 
Council Sk Capsules are dry -filled and sealed, 


contain no oils or paste. 


Lederle } LEDERLE LABORATORIES | Cyanamid PEARL RIVER, NEW YORK 
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Longer lasting, 


more effective relief 


iniow back pain 


Mephate has been shown more 
affective and longer lasting 
than mephenesin alone’... 

interrypting-the interaction of 

pain and spasticity to achieve 
satisfactory relief in 86.8 
percent of cases tested.” 


MEPHATE 


Mephote relaxes muscle spasm 
without impairing strength, 
Biinishes tension and anxiety 
without clouding consciousness 
capsule contains mephenesin 
9.25 Gm and glutamic acid 
hydrochloride 0.30 Gm. 


J. at Mtg. Med. Assoc 
Alabama, Mobile, 1954 

Rossi, A. Amer Pract. & 
Dig. of Treatment, 5792, 1954 
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these disturbances have resulted 
in a diminished or irregular rate of 
late thsorption from the gastro 
intestinal tract Recent demonstrations 
have shown that acetylsaliey li wid 
buffered with aluminum glyeinate and 
navnesium carbonate (Bulferiny is ab 
corbed from the vastrommtestinal tract 
rapidly than is acetylsalicylic acid 
dn addition. Buflerin caused 
tric disturbances only 
of 1.006 trials in unselected cases 
uthor Paul bremont-Smith 
LAM 64955) mvestig 
ed the incidence of gastrointestinal i 
tolerance to Bufferin as compared with 
ispirin in a group of hospital patients 
with rheumatoid arthritis Pwenty-six 
per cent ol these patients reported vas 


tric side-effects on ingestion of aspirin 
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hie de rance to aspit \ramine hown. Mou 
three to ten per cent W. W. Spink. writ the 
tients. the Herenee \/ 
iue to the fact that 
tients reauis ' 
her dosaue ‘ | grou { \ 
ents known to be era 
tolerated Butley witl j 5 bse 
it le-eHeets and with moderate ana 
i re i 
‘ rive ty } ‘ i 
re ivent ‘ j ‘ ‘ 
lo local tissue at the site of jy Ton | ite wa { ‘ 
rine. norepinephrine and metarar 
corivert your 
“barbiturate 
patients” to 


MABITUATION TO DORIDEN Has NOT BEEN REPORTED 


AVERAGE COBAGE 
Ae Daytime Gedative-© 26 Gm or q\.d. (after meais) 
As a Hypnotic-O.5 Gm at bedtime 


SUPPLY: Tablets (scored), 0. 25 Gm and 0.5 Gm 


DORIDEN® (gtutethimide CISA) 


MEDICAL HORIZONS TY Monday Pm. 
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MODERN THERAPEUTICS 


countered were ipital headache. a 
COMpressive sensation in the chest, nau 
sea and vomiting. These syinplors sub 
sided following a decline in blood pres 
sure. Metaraminol appears to be a 
potent pressor agent, is montoxn and 
causes no injury to the skin or under 


lying tissues. 


Nisentil Hydrochloride 


The effects of Nisentil hydro hloride 


when compared with those of morphine 


showed: (1) Somewhat less analgesiv 


activity. (2) A’ shorter period of anal 


Wd 


gesia. (5) A peak of analgesia oecur 
ring earlier. (4) Milder side-effects 
The relatively high potency of the drug 
the short duration of its action and the 
mild side-effects il produced led its 
successful use in obstetries: the dosage 
used varied from 30 to GO mg. The 
same qualities which proved effective 
for obstetric patients appeared to be 
desirable for use with urologic proce- 
dures. A. J. Ashmore and O. B. Moon 
of Corpus Christi, Texas have reported 
their experience with the use of Nisen 
til hydrochloride in the Texas State J 
of Med 1146311955) |. They have 
administered the drug to more than 
office patients requiring urologie 


examination or treatment. With 30 meg 


ad 
4 
4 
See 
i 
a/ 


mitravenously as the optimal dose. the the phenolie ethers. wa reported ter 


degree of analgesia was marked ot an eflective antihistaniine comparable 


Cronk and Naumann 


moderate in 75 per cent of the prttients to simular agents 


Side-eflects were mild. consisting. for of Svracuse in the \V. ) State J. of 

the most part, of dizziness, nausea and Ved 99214501955) | report their ex- 

Vomiting Phe latter condition was sat perienes with the administration of the 

isfactorily controlled by the intramus drug. Fifty-three patients with specitie 

cular administration of 50> mg. of illergic disorders of the upper respira- 

Dramamine one-half hour before giving tory tract were treated with pheny tol: 

the Nisentil Fear and apprehension oxamine dihydrogen citrate. Twenty of 

were suceessfully allayed, the effects of these patients 25 mg. of the 
the Nisentil lasted during the proce drug four times daily: moderate relief 

dure, and the patient was able to get from allergie syinploms was expert 

off of the table although a 30-minute enced by two of them. The othes 
patients in the yroup were piven 


rest in the supine position ts advisable 


my. four times daily: OO per cent ob 
Phenyltoloxamine 
tained effective control of 


Pheny ltoloxamine developed 


spasm, acidity and pain 


= 
ne re 
¢ | t 


tension and emotional strain 


Supplied: Antrenyl-Phenobarbital Tablets (scored), each con- 
taining 5 mg. Antrenyl bromide and 15 mg. phenobarbital. 


ANTRENYL® bromide (oxyphenonium bromide c1Ba) 
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“...the oral 
administration of a 
molybdenum ferrous 

sulfate compound (Mol-Iron) 
effectively treated 95 per cent 
of a group of 66 patients 
with iron deficiency anemia 
of pregnancy.”' 


“in none 


(of the patients treated) 


was It necessary 
to suspend treatment 
because of 


intolerance.’”’ 


mol-iron tablets 


 MOLYBDENIZED FERROUS SULFATE 
“1. Lund, €.4.: Am. J. Obst. & Gynec. 62:947 (Moy.) 196. 
Chesley, R.F., and Annitto, J.€.: Bull. Marg. 
Hague Mat. Hosp. 1:68 (Sept.) 1948. 
WHITE LABORATORIES, INC., KENILWORTH, WJ. 
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In order to vestigate toxic reactions. 


252. patients with nonspecihe upper 


infections received phi nvi 


other 


respiratory 


toloxamine in combination with 


Dhree ‘ 


manifested as 


of side-effects were 


JW) 


drugs 
state 


after daily doses of 10) and OO} 
my. of the drug which did not have to 
At the end of the re 


it was noted that the se 


he discontinued 
search period 


dation effeet had lessened 


intractable Edema Treated with 
Corticotropin (ACTH) and 
Adrenal Corticosteroids 


In treating edema. a state of “re 


usual thes apeutie 


fractoriness to the 


in rheumatoid arthritis 


now available...the second 
new Schering corticosteroid 


measures is nol an unusual occurrence 


\ yroup of patients in whom this con 


dition existed was treated with cortice 


idrenal cortices 


teriods The 


edema was either of ne 


phirotic or cardiac origin Phe authors 
H. Heidorn and 
mit a preliminary report in the 4. J 
the Med 229 19901 


and state that further work is indicated 


Schemm, sub 


al 


to determine the exact pola e «of theese 
hormones in the management of edema 
Patients in. the proup treated showed 


idiministration of 


three modes of Persp il) The 


uresti- induced bey the 


ACTH was abrupt) and spontaneous 
usually beginning in the first 24 hour 
ifter the drug had been discontinued 
(2) loss may oecur during the 
administration of ACTH Proportionate 


METICO RTelone 


“possesses an therapeutic ratio” 
over cortisone and hydrocortisone 


Mf 
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VAGINITIS 


(BOYLE) 
DISINTEGRATES MICROBES 


A SIMPLE VAGINAL DOUCHE 
NO ARDUOUS OFFICE TREATMENTS 


OFFICE VISITS FOR EXAMINATION 
AND CONTROL ONLY 


EFFECTIVE IN ANY pH MEDIUM 


95.5¢¢ trichomonal cases asymptomatic and 


organism-negative after 6 day 


Alkyl aryl sulfonate he 


Oxyquinoline sulfate 
Sodium sulfate 930% 
Disodium ethylene bis-iminodiacetate 
Lactose (as dispersant) 9006 


TRICHOMONAL + MONILIAL + NON-SPECIFIC 


SUGGESTED | 
Forcompleteinforma- (Boyle) 
tion see Physicians’ = douche bid 
Desk Reference , 
1955, pg. 427 


Full treatment package 


une literature on requ 


BOYLE 4 COMPANY 
Los Angeles 33, California 


A powder, each individual dose of 3 Gm. contains: 


Boyle Briefs One ot a Series 


CHELATING AGENTS 


( helatu or 


Potent 
blood for 
ipeetionr to ond 
contra-indicated. In 


intiecoagulant 
transtusior 


im citrate espes ally 


yer tratvon blood for hematologs 
thy ite perion the 
h ind most 
chemical tests are enhanced, Chelating 
of the phosphate 
ly int Urinary ¢ il 
cult. offer a new modality for proy hy 
laxis and treatment of this condition.! 


remove radioactive deposits 
decontaminant 
They are effes 
lead and other 
Chelate com 
reported 
ion.2 


therefore are used a 
for radiation « posure 


i treatment of 


metal poison 


ium ha 


for reduen hivperter 


pee ol 


helatu ire eflective syner 
cal ‘ They intensify the 
tivity of many germicides. One of then . 
Disodium ethylene | iminodiacetate 
markedly imerease the germicidal 
wel tv of surlace active agent prol 
ibly by extracting caleium and mag 
im from the micro-organisms cell 
wall. Extensive investigations of their 
role in enzymatic activity show great 


po ibilities. The use of chelating 


vents im s just beginning 


important modalitie 


may become one of our most 


TIME 
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organise materials which 
ea combine with heavy metals and alka 
eartl formu extreme4ly terbole 
compounds. They act by de-ionizit 
these minera that the resultu 
complexes cannot dissor to viek 
¢ 
metal por Roughly. they change us 
i my ! 
pound They are powerful waters 
4 | | 
Better they should be called . 
od i 
metal erable 
( helatu we used in most 
held here chemical process ine 
ved: exten ely in the manutac 
ture of pharmaceuts ils. Yet their us 
4 
4 
Germand 
ad 
Gallagher 
Robert 
og Ite i ¢ EDIA 
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spray 
for 


. relief for 4 to 6 hours after a 
single dose... and no sting, burn, rebound 
congestion, or local reactions . . . odorless, 
tasteless .. . easy to use, convenient to 
carry in the spill-proof plastic 


spray botiles. 


Supplied: In plastic bottles containing 15 ce., 
Tyzine, 0.1%. 


Also available: Tyzine Nasal Solution, in 1-oz. 
dropper bottles, 0.1%. Tyzine Pediatric Nasal 
Drops, in 1/2-0z. bottles, 0.05%, with calibrated 
dropper for precise dosage 


1. Parish, F. A.: M. Times 82-917, 
2. Menger, H. C.: New York J. Med. 55:812, 1955 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Ine. 


Brooklyn 6, New York 
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amounts of water and sodium as well 
as disproportionate amounts of one or 


lost. (3) ACTH 


their 


the other may be 


causes renal tubules to regain 


“sensitivity” to mercurial diuretics in 
patients who had become refractory to 
their administration. The use of adrenal 
corticosteroids in cardiac patients with 
the sodium dilution syndrome demon- 
strated the 


walter 


induction of selective 


diuresis without an associated 
sodium diuresis. Plasma sodium values 
returned to normal during corticoste- 


roid administration. 


Vaccine-Penicillin in Chronic 
Sinusitis and Chronic Otitis Media 


When it was first introduced, peni- 


cillin was believed to be effective in 


controlling acute infections caused by 
most gram-positive and some gram-neg- 
ative bacteria. However. it has come t 
be used more and more indiscriminate 
ly without regard to the type of hae 
terial cause. Analysis showed that cet 
tain conditions do not respond to the 
administration of penicillin: (1) some 
bacteria are not amenable to penicillin 
therapy. (2) Loe alized infections with 
necrosis and pus formation do nol re- 
confined to a 


spond, (3) Infections 


closed cavity are not influenced. (4) 


Infections surrounded by a dense im 
penetrable wall are not affected. (5) 
Bacteria formerly amenable develop re- 
sistance to the drug. Lack of response 
due to these factors appeared to in- 
fluence failures in treating otitis media 
and sinusitis in chronic stages. Writing 
in the V. State J. of Med. |55:1470 


(1955) |. Max Unger notes his obser 


vation of the presence of fever in cases 


aN 
| | | 
1, 
(if 


ris this © Iwenty of the 50 patients became en 


suceesstully treated and 1 


perienes with i combined therapy ot tirely tree from oon thre premen 
ina intity phoid vaccine, Five strual and tenstrual phases theese 
cases of chron sinusitis, five cases of showed this during thee 


subacute otitis media and 19 cases of first month of treatment while the other 


chronic otitis media were treated with 12 improved more gradually. At. the 
vaceine-penicilin therapy with gratify conclusion of the 3 month trial period 
ing results. Due to the severity of fe mly oof the 50 girls complained of 
brile reaction following the first intra discomfort during the menstrual 
venous injection of vaccine, the agent phases 
is now administered subcutaneously a routine examination a vear later 
7 some oof the patients indicated that a 
Vitamin E in Spasmodic less severe pain had recurred 2 to 6 
Dysmenorrhea months following treatment 
, Vitamin E was found to have a cu Topical Treatment of 
mulative beneficial effect in the treat Tuberculous Sinus 
nent of spasmodic dysmenorrhea, ac A draining abscess of the gluteal re 
cording to Butler and MeKnight in The gion of S months duration ina lh year 
Lancet | Vitamin ko was old girl was found to be positive for 
administered to SO girls for LO days acid-fast bacilli. Daily intramuscular 


prior to the expected menstrual period of unit (1.4 Gm. of strep 
ind for the next four days. This was tomvesvlidene isonieoting | hivelrazicle 


repeated for 2 of 3 menstrual evcle- 


specihe control of the hyperactive cough reflex — without 


undesirable opiate side effects 


with new, non-narcotic, non-opiate 


Brand of carbctapentane citrate 
Available as; Toctase Exrecronant Compound (sugar 
free, cherry flavored, amber color) bottles of 1 pint - 


Toc.ast Syaup (cherry flavored, red color) bottles 
of 1 pint; Toctase Tasers 25 mg., bottles of 25 


Pevzen Divimam, Chas. Pfizer & Co., Inc., Brooklyn 6. 
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sulfate (Streptohydrazid were begun 
on Aug. 18 and continued until Oct. 5. 
During the latter part of the treatment 
period they were reduced to every other 
day. On Aug. 20, 24, and 25. 1 unit 
of the drug was combined with 5 mi. 
of detergent solution and injected into 
the sinus. This provides greater local 
concentration of the drug with better 
penetration and makes possible smaller 
parenteral doses without reducing the 
curative eflectiveness. 

Grace stated in Antiot. Med. {1-104 
(1955) | that the sinus was dry on 
Aug. 24 and the sinus closed by Aug. 
$1. Fourteen months later the patient 
had had ne recurrence and was iti good 


Patients on “Premarin” 


Prophylaxis of Rheumatic Fever 

Monthly injections of 1.200.000 units 
of benzathine penicillin G  (Bicillin) 
prevented recurrence of rheumatic 
fever in 145 patients over a 2 year pe 
riod, according to Stellerman, Rusoff 
and Hirschoff in New England J. Med. 
292:787 (1955) |. Prophylaxis was 
begun within 16 months after an acute 
attack. The patients ranged in age from 


6 to 16 vears. 


Candicidin in Resistant Mycotic 
Infection 

The new antifungal antibiotic candi 
cidin was used in the treatment of a 
case of Candida albicans infection of 
the vulva and vagina which had be 
come resistant to all known therapeutic 
agents. Treatment with candicidin was 
begun after a severe acute attack had 


lasted for 3 months in spite of a va 


therapy experience prompt 


relief of menopausal symptoms 
and a highly gratifying 


“sense of well-being.” 


“Premarin” — Conjugated Estrogens (equine) 
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IN URINARY 
Srract 
INFECTIONS 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 

JRISED's dual-powered formula 


exerts direct and steadfast control on 
pain-producing factor 


In a matter of minutes, through the 
parasympatholytuc action of atropine 
hyoscyamine and gelsemiur paint 
smooth muscle mis usually reliev- 
ed and relaxed—directed toward a re- 


stored normal tone In two or thre 


ec 
With equal | URISED 

antibact et 

salol, mett blue and |} z 

acid traverse the ¢ re urinary 

tract to hold bacterial vth at & 

minimum, reduce bacterial and pus- 


cell content, encourage healing of mt 
cosal surf ces 

Prescribe URISED with confidence 
for prompt, effective pain relief, and 
for more dependable control of pye- 
urethritis. It is virtu- 


litis, cystitis and 
ally non-toxic 


\ 
Samples, literature, available on request. 
Supplied in bottles of 100, 1000, 2000 
CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast Branch Southern Branch 
361 Gleveath St, Son Francisco, Coll. 240 Spring St, Ga 
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riety of treatments. After the second 
day of treatment. Fox reported in Anti- 
Med. | 1:349(1955) | that 75 per 
cent of the symptoms were relieved 
The treatment employed involved a 
daily painting of the vaginal mucosa 
and external genitalia with a | per cent 
aqueous solution of candicidin and the 
insertion of a cocoa butter suppository 


yr. of the antibiotic. This 


containing |g 


treatment was continued for 2 weeks 
hor the next two weeks the solution 
was applied every third day, the sup 
positories used each night and a | pet 


cent ointment applied on the external 


venitalia each day. 


\ mildly positive culture was ob 
tained after two weeks of treatment and 
negative Giltures after 3. 4 and 7 
weeks. Time alone will indicate whether 
or not a real cure was obtained, but 
excellent results were obtained in this 


one case during the severe acute attack 


Achromycin Hits Trachoma 
in Three of Four Cases 

Achromycin tetracycline cured 75 pet 
cent of 205 cases of trachoma reported 
by Drs. Yukihiko Mitsui, Kiichi Yama 
shita. and Jun Hanabusa of Kuma 
moto University in Japan in Antibioty 
Wedicine | 1222511955) Relapse s were 

The drug was administered topically 
to the eye, 1% in a petroleum base. 


Lradication of the causative agent 


® 
Elixir 
| Sedation without hypnosis | 


or “essential cure” occurred in four to 
eight weeks when ©.9 to LO per cent 
ointment was used the investigators 
found, but clinical cure took longet 
iWeraging three to four months for 

ond sluge trachoma and te 
months for third-stage trachoma. Clini 
cal improvement continued after treat 
ment Was stopped in most of the cases 
seen, and three-quarters of the cures 


were effected in days. 


Safety of Salk Poliomyelitis 
Vaccine in Allergic Patients 
lntracutaneous and subcutaneous in 
jections of undiluted Salk poliomyelitis 
vaccine was given to 16 adult patients 
with allergic rhinitis and asthma due to 
multiple pollen. inhalant and food sen 


sitivity and with strongly positive skin 


test reactions to animal 
son with a persistent 
tivity was also tested. Local initial re 
tions occurred in a few of the patients 
but within 4 hours these reactions had 
disappeared Sixty three Consecutive 
control adult subjects were given intra 
cutaneous tests with the vaccine, and oo 
were given subcutaneous tests. All of 
the former gave negative initial rea 
tions while the 19 which gave imitial 
local reactions in the latter group 
showed a clearing of the ervthema with 
in 4 hours 

Writing is fin. J. Pub. Wealth 
Siegal concluded that 
these results indicated that persons al 
lergic to animal protein md te 


lin should mot find the Salk polromyell 


Highly 
compatible 
vehicle 


nd Children 


New GERPASIL ELIXIR Is compatibie with Pyribenzamine® Elixir, 
dextro-amphetamine sulfate elixir, Antreny!® Syrup, codeine 


ephedrine sulfate, sedium salicylate and many other medications 
Serpasii Elixir has @ clear tight-green color and pieasant lemeon- 


time fiaver. Each 4-mi. teaspoonful containe ma of Serpasi! 


Nonsoporitic 
tranquilizer 


jul 


Add Elegance and 
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Recent controlled research shows that just 2 or 5 oz. of a dry wine 
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The effect of wine on free and total gastric acidity has been found 
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“Uses of Wine in Medical Practice.” A copy is available to vou —at 
Wink Board, 717 Market 


Street, San Francisco 3, California. 
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THERAPEUTIC GAP IN RHEUMATIC CONDITIONS 


the patient who fails to 
spond to salicylates alone 


* the patient who 
needs long-term 


_ Compound F (hydrocortisone- 
free mg. 


Army] + F is a new antirheumatic and anti-infammatory agent with 
analgesic effects. It gives you significant advantages of combined 
simultaneous action in arthritic-rheumatic disease. 


* rheumatoid arthritis and spondylitis (mild and moderately 
severe) * osteoarthritis (when pain is due to inflammation) 
* rheumatic fever (subacute phase of mild degree; subclinical 
relapses in children) * gout—subacute and interval gout 
(along with purine restriction) * bursitis, myositis, tendini- 
tis, synovitis, fibrositis, neuritis 
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MODERN THERAPEUTICS 


tis vaecine a hazard to them. 


Erythromycin Concentrations in 
the Aqueous Humor of the Rabbit 
Studies on the concentrations of ery- 
thromycin in the aqueous humor of the 
eyes of rabbits indicated that adequate 
concentrations could be obtained fol 
lowing topical, subconjunectival, or in 
tramuscular administration of the anti 
biotic. Tt had been found previously 
that most strains of staphylococei, strep 
tococci, and pneumococci’ were inhibit 
ed oby erythromycin 
ranging O<£L to 
Writing in the Can. Med. Assoc. 
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1.56 ug. /ml. 


(Querengesser and Ormsby 
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Neomycin Sulfate in the Treatment 
of Infant Diarrhea 
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Shigella or Salmonella was treated with 


i dosage of 5O me. 


neomycin sulfate in p 
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days. Treatment was begun m 
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used as indi 


dietary control 


cated, 


and Was 


Ponce de Leon stated in Antihbioti 


; 
3 
Wi 
+ 
4 
= 
Break 
4 
it up 
| with 
 Pyribenzamine 
; 


Ved 1955) that all 


of the infants responded favorally 


this treatment. In one of the 
failed 


| he 


whom ther 


fever developed other 


shigellosis 


Among thre whe 


infants 


to therapy. there 


lapses md ono indication of 


the antibiotic 


til ol 


fleets tron 


play al the 


dnportant part in the rapidity of the 


response to treatment 


Relief in Acute and Chronic Asthma 


| live 
patients 


reliel was 


with acute 
nd chronic asthma 
of the 
gent Alevaire. it 
bilward Frank iv 


lion nebulized 


Innals 


PYRIBENZAMINE CITRATE 
Relieves Congestion 


EPHEDRINE SULPHATE 
Reiaxes Bronchicies 


AMMONIUM CHLORIDE 
Liquefies Mucus 


Also avaliable 
Codeine and &¢ 


code ne proephrate per 4 mi) 


hut te | 


infants 
typical ty 


three h one 


responded 
were 
‘ 
The 
infant played 


obtained two 
isthonaty 
follow ny 


te 


isthe 


| ink 


Vuire writes 


rhe bee per cent 


per cent relief 


cases and 30) relief 


peel cent 


ines Seven of ities 


thre 


the tinued usins other 


the tar 


medication lesprite 


neral emphysema 
other cases reduced 
cations bry cent 
In the 
inhalations 


attack- five 


peer 


series treated with 
curing the 
showed of} 
relied 


peer cent within 


itlack 


| 
inhala 


Which lasted several hours to « 


iuthor states Iwo patients 


deter with 
Dr 


Iles 


| i i! 


roup 
other with bronchiectasis in 

The key to ful reliet of 


(30 mg. per 4 mi.) 


(10 mg. per 4 mi) 


(20 mg. per 4 mi.) 


Py ribenzamine E«pecterent wth 
nedrine (above formula B img 


erempt sarcotie 


Monday PM. 


MEDICAL HORIZONS | 


by CIMA 


ites 


obtammed prey cent relet 


i 


thy 


" — 
favora 
t several had 
of acute 
| 
th 
vorted by ite 
|. 
Expectorant | 
— 


ma, Dr. Frank suggests, is “the elimi 
nation of exudates and secretions of an 
obstructive nature from the bronchial 
tree” In the simplified office technique 
of administration used by the author. 
oxygen was passed through a plastic 
nebulizer containing Alevaire. The 
other end of the nebulizer was con 
nected to a face mask through which 
the patient inhaled the detergent for 
15 minutes. karly tests “revealed sur 
prisingly that from a single treatment 
relief often lasted for five days or long 
F 

Most patients in the study were 
treated two or three times a week on 
that basis. 

Dr. Frank anticipates that more con 
tinuous and intensive inhalation therapy 
with Alevaire might produce “Hnere pro 
longed relief.” citing previous studies 
with asthmatics by another investiga 


tor on that 
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Aureomycin Hits 
Cold Sore Virus 

Aureomycin chlortetracycline and the 
new experimental antibiotic puromycin 
attack the virus of herpes simplex re- 
sponsible for “fever blisters” and “cold 
sores, according to studies reported by 
Ruth G. MacKneson and Dr. H. I 
Ormsby in the American Journal of 
Ophthalmology 
tested these and five other antibiotics 
by adding them to infected mouse grain 
and inoculating mixture into mice 

\ report of suggested that 
\ureomycin might help herpes simplex 
infections of the cornea of the eye 

‘Although recent observers do not 
confirm the early reports of clinical re 
sponse in human herpetic infections to 
this antibiotic, these vitro studies 
nevertheless suggest that) Aureomycin 
is the antibiotic of choice when one 
Wishes to use such a drug in the treat 


ment of herpes-simplex infections.” the 


investigators comment. 
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THE ORAL USE OF PECTIN 


"ECTIN DERIVA 


PHARMACEUTICAL 


SPECIALTIES 


Pectin enhances the phi iologic function of 


the digestive tract through its colloidal 


chemical and antibacterial properti« The 


beneficial vtion is derived by increasing the 
bulk and fluid retention of the upper intesti 


nal content riving them ‘ mooth 


velatinous consistency, and by lubricatin 


the inte tinal wall. Pectin prone te normal 
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Current investigational work indicate 


that the detoxication mechanism of pectin 


und its derivative, galacturonic acid, is als 


of value in reducing many toxi reaction 
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T reaver. children born in Baltimore from 19035 
AND NO | through 1952) showed “significantly 
more” complications of pregnancy and 
a delivery, prematurity, and abnormal 
conditions of the newborn than among 
af a similar number of children without 
mental defects, they said 
Mental Deficiency Related The nonmechanical abnormalities 
To Birth Abnormelities such as bleeding during pregnancy 
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dicate that) certain’ abnormalities of fant ippeared too be more important 
i childbearing play a part in the develop than mechanical factors such as difficult 
eo ment of mental deficiency. delivery 
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nick, Columbus, Ohio, and Dr. Abra ated with mental defect are similar to 
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in rheumatoid arthritis 


However Dy. George Morris water. Hot water aggravates the condi 
thinks that hand irritations probably tien 
are not any commoner now than they Dr. Morris’ views were expressed mn 
were prior to the widespread use of a recent issue of Archives of Derma 
detergents. The cause may just be ree tology 


ognized more frequently now. 


Detergents. which are complex chem Council Questions Necessity 
icals derived from petroleum, animal of Medical Care Controls 


or vegetable oils and sulfuric acid, may Phe Council on Industrial Health of 


cause dryness and sealing, “water blis the American Medical Association to 
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with such trouble wear white or grey in 37 states. the District of Columbia 


colton gloves under rubber gloves ind) Hawaii covering years 


whenever they wash dishes or clothes ported in the current (Aug. 2O) 


In addition, they should use one of the 


‘neutral fine-fabrie” detergents ino cold 
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make your point, doctor... prescribe... 


cleanses tender skin gently 
... Without irritation 


Soapless but lathers copiously 

contains no alkali or other irritating 
components of soap. Its lather ts so 
mild ... does not make hahy's eyes 
smart. Preserves the protective “acid 


Supplied as convenient 4 oz, bars mantle” of the skin, 


Westwood Pharmaceuticals 
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To produce 


an increased flow 


of natural, whole bile 


GALLOGEN 


diethanolamine salt of the mono.d-camphoric ester of 


p-tolymethyl carbinol 


A true choleretic 


. acts directly on the hepatic cells 


. Stimulates the flow of whole bile 


. a laxative with a natural action 


. along record of clinical safety 


. better visualization in cholecystography 


indications 


Functional disturbances of the liver 


»s of the bil ary tract 


Cholecystit and cholelithiasi 


Postct ecy tecton y frome 


Reversible diseases of the liver parenchyma 


Prior t holecy tography 


Average dose: 


One 75 mg. tablet t.i.d. until the desired 


ncrease in bile secretion is attained 


Maintenance dosage, 1 or 2 tablets daily 


Send for literature and clinical suppl) 
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yt all the hundreds of papers that have been 
published on the subject of Medical Ultrasonics, 


one of the most enlightening to the GP. is 


the report by another small town General 


Practitioner, published in the August issue of 


Medical Times magazine. This paper covers the 


use of ultrason therapy in the treatment 


of patients who had previously failed to respond 
to other methods The report includes cases of 


BURSITIS OSTEO ARTHRITIS VARICOSE ULCERS 
HYPERTROPHIC ARTHRITIS OF THE SPINE ASTHMA 
PERIPHERAL VASCULAR DISEASE HERPES ZOSTER 


ort: 


One year's experience 


by a small town G.P. 


using Ultrasonics 


We will mai! you a reprint of this article on 


request. We also have on hand a large collection 


of reprints which cover a host of other 


diseases. In jded is the bound ection of 


all 17 papers presented at the 4th Annual 


Conference of the American institute of 


Ultrasor s in Med ne wr h was held 


August 27th, 1955 in Detroit, Michigan. If you 


have patients who are n t responding to other 


treatment and would like to have the free 


use of an ultrasor machine for one month 


we will be happy to arrange for one of our 


dealers to put a Birtcher Megason in your 


office no charge or obligation, of course 


THE BIRTCHER CORPORATION 


4371 Valley Bivd, Los Angeles 32, Calif 
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THE PEAKS 
‘AND VALLEYS 
or your 

HY PERTENSIVES 


RAUWOLFIA SERPENTINA 


Because RAUVAL contains all of 
the rauwolfia alkaloids, it provides 
a natural balance between 
hypotensive and sedative effects, 
and symptomatic relief is 
remarkably prompt. 


This balance makes RAUVAL the 
drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia 
or neurosis.'? 
Supplied: Bottles of 100 and 1000 

tablets in two strengths: 

50 mg. s.c., red 
100 mg. s.c., pink (double strength ) 


1. Wilkins, R. W.: Ann. Int. Med 

37: 1144, 1952 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248: 48, Jan. 8, 1953 
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rapidly increased 


“seldom requires low-sodium diets or potassium f 
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“suppression potency of various corticoids, appear to indicate that 
_ STERANE is 20% more potent than the cortisone analog, 


Forsham, P. H., ot al.: Paper presented at First Internat. Conf. on De 
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the most potent anti-arthritic 
m potent anti- 
3 to times more potent than hydrocortisone or 
Notably free of major hormonal side effects such as edema due 
Smg.tabletsintheta- 
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results in therapeutic sulfonamide blood levels 


LipPpo-Triazine 


brand of meth-dia-mer sulfonamides 


@ better patient cooperation 


Sulfonamides in an oral fat emulsion ve- 
from twice a day dosage 


hicle are absorbed to higher and more pro- 
@ better dosage control from 
twice a day dosage longed blood levels in experimental animals 


@ greater relative safety and human subjects, as compared with ab- 


sorption from an aqueous vehicle.” 
? 
alto available 


L i p @-« D i az i n e* Stephens, L. J., and Hendrickson, W. E.: 


To be published. 
(brand of sulfadiazine 


Bottles of 4 and 16 oz. 


Literature and samples on request 
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DONLEY-EVANS & COMPANY ST. LOUIS 15, MISSOURI 


The originators of liquid sulfa 
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*Exclusive trademarks of Donley-Evans & Co., 


subjects to patents pending 
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with AM PLUS 


(dextro-amphetamine plus minerals and vitamins, Roerig) 


Adequate minerals and 


each port PLUS capsule contains: 
vitamins must be supplied in 


eate pheta fat 


Pa tate 
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*”Probably no other office procedure except blood pressure determination 
in the adult gives as high a percentage of positive diagnostic information.” 
iI. La. St. Med. Soc., 106:356, Sept. ‘54 
It is now a simple matter to prepare patients for proctoscopic or sigmoidoscopic 
: examination during an office visit. The Fleet Enema Disposable Unit is superior in 
cleansing effect to a tap water or saline enema of one or two pints and less 
irritating than a soap suds enema. Thorough left colon catharsis, with minimal 
discomfort to the patient, is usually a matter of only four or five minutes. 
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ee sodium biphosphate and 6 gm. sodium phosphate ... an enema solution of 
in Phospho-Soda (Fleet)... gentle, prompt, thorough. 
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Lange and Weiner’ suggest the term 
‘hyperkinemics to de scribe pre pare ations 
as Baume Bengué h produce 
blood How through a tissue area 

They point out that hyperkinemic eflect 
as measured by thermoneedles, may 
extend to a depth of 2.5 em 
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im sore-throat weather—a 4-in-1 attack 


MAJOR ADVANTAGES: Provide three potent antibiotics plus a soothing topical anesthetic. 
Effective against both gram-positive and gram-negative bacteria. Little danger of sensitization. 
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